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Speedier Room Preparation 


1 New CROUPETTE pressure gauge 


eliminates guesswork due to de- 
fective flowmeters. To produce 
optimal cool vapor, simply set flow 
lo proper sector of gauge 


2. All operating instructions are 
located on the Crourerre itself, 
separate, legible panels at every 
point concerned No more booklets 
to become dirty, dog-eared or lost 


the Croup Tent: 


No wonder the Crourretit” is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First “cool-vapor’’ therapy tent, the 
Crouritte has no interior obstructions; no cumber- 


some, high-pressure connections. Ice chamber and 


controls are out of reach 


of patient, but easily 


accessible to the nurse. Fresh, moisture-saturated air 


Croupe 


Designed, manufactured, sold and serviced by 


4. Wide-mouth, standard glass 
jar simplifies filling and cleaning, 
provides easier access to the new, 
stainless steel atomizer, and may 
be readily replaced if broken 


3. New, stainless steel atomizing 
assembly is easier to clean, more 
durable. and should never need 
to be replaced. Adaptable to all 


earlier CROUPETTE models as well. 


is effectively cooled and oxygenated by exclusive 
Crouprtte recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrouprTtTe is as simple as it 1s 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


tte... cool-vapor therapy tent 


NAIF LDS, Hatboro, Pa. 
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urine sugar test of unmatched simplicity 


. J 


(lly 


QUALITY / RESKARCH /INTRGRITY 


“2 ( TH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 


(URINE BUGAK TAPE, LILLY) 
“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. ‘The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 
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Washing of bedsprings is one step in the carefully defined room preparation 
procedure that has speeded room turn-around at Beth Israel Hospital in New 


York Story on page 61. Cover photo by Robert Mottar {Other picture credits 
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lt costs no more to buy the best 


...always specify 


Stainless Steel 


SURGEONS 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen: 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 


Name 

Address 

: City Zone State 
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@ Nohiddén costs —no sterilization, no needle-sharpening, 
no. syringe breakage, no dose preparation, no unused 
medication 

Presterilized —asepsis assured 

Ready to use, easy tO Use 


Precision medicatron—acecurate dose 


Every injecuon with a new neeaule—minimizes pain, 


el‘minates wasteful routine 
@® Reduced risk of infectious hepatitis 


Reduced risk to personnel of contact sensitization 


@ Simplified supply handling and accounting control 
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PROVED BY HOSPITAL STUDIES'?? 


Pusex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. bor 
demonstration and literature, see 
your Wyeth representative 


Management (Nov.-Dec.) 195° 
>. Hunter, J.A.. al Hiosp. Manage 
ment HI #2 (March) 1956. 3. Hunters 
et al.: Hosp. Management 81-40 
(April) 1956 


Wyeth | 
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Cuts Costs...Raises Efficiency 
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saves time, money, worktoap 


_| assoctation mecings 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 


Annual Convention September 30 
October 3; Atlantic City (‘Hotel 


lraymore 

Midyear Conference tor Presidents and 
Secretaries of State Hospital Asso- 
ciations February 4 Chic ago 
(Palmer House) 

American Protestant Hospital Associa- 
tion.-February 2/]-March |; Chi 
(Palmer House) 

Catholic Hospital Association May 2/ 
$0: Cleveland (‘Hotel Statler) 


REGIONAL MEETINGS 
(THROUGH OCTOBER 1957) 


Association of Western Hospitals May 
6-9: Los Angeles (Stotler Motel) 

Carolinas-Virginias Hospital Conference 

April |1-12; Roanoke (‘Hotel Ro 

Middle Atlantic Hospital Assembly Moy 
Z2-24; Atlanti City (Convention 
Pall) 

Mid-West Hospital Association Apri! 
24 26; Kansas © ity, Mo. (Hotel Pres: 
dent) 


Ch OF TOUR WEETONG AT WHICH bes 


rr 


New England Hospital Assembly March 
25~-2/, Boston Statler Hote 

Southeastern Hospital Conference Apr 
24-26; Atlanta ‘Atlanta Biltmore Ho 
tel) 

Tri-State Hospital Assembly Apri) 29 
May 2: C hie ago (Polmer riouse 

Upper Midwest Hospital Conference 
May Ld 24; Minneapolis (Hote! 


i eamington 
STATE AND PROVINCIAL MEETINGS 
(THROUGH APRIL 1957) 


Alabama Hospital Association January 
24 25: Montgomery (Whitley Motel) 

Florida Hospital Association November 
29-30; Jacksonville ‘George Wash 
ington Motel) 

IMinois Hospital Association December 
6-7; Springfield (Hote! Abraham Lin 
coln) 

lowa Hospital Association Apri! 25-26. 
Des Moines (‘Hotel Savery ) 


Kentucky Hospital Association Morc! 


26-25; Lexington ‘Hotel Phoenix) 

New Mexico Hospital Association 
March |1-13; Albuquerque (‘Hilton 
Motel) 


North Hospital Association 
April 23-24; Grand Forks (‘Dacotah 
rote! 

Ohio Hospital Association March 3! - 
April 4; Cleveland ‘Hotel Cleveland: 

South Carolina Hospital Association 
January 18%, Columbia ‘Wade Hamp 


for rote! 
Virginia Hospital Association Novern 
her 16-17: Roanoke ‘Hote! Roanoke 
Wisconsin Hospital Association Marc! 


|/ Milwaukee ‘Hotel Schroeder 
AHA INSTITUTES 
(THROUGH APRIL 1957) 


Supervisory Training Workshop Novem 
ber 76-3 Montreal (Sheraton-Mount 
Royal Hotel 

Hospital Safety Seminar 
$0; Chicago ‘Congress Hotel) 

Obstetrical Nursing Service Administra- 


November 26 


tion Institute December 3-6; Toronto 
(King tdword Hotel 

Methods Improvement Institute De 
cember 3-/; Highland Park, Iii. (Mo 


raine-on-the-Lake Hote! 
(Continued on page 96) 
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The room 


The administrator is proud of himself. And 
rightly so. Just got an additional operating 
room. Lucky, you say? Not at all. He knows 
when — and how — to get better facilities from 
figure facts. 
How did he do it? He started the year by 
forecasting the medical and surgical patient 
: load he could expect over the 12 month period 
plus the facilities required to service these 
patients. He then utilized his monthly reports 
for evaluating that forecast, 
With these on time reports he discovered 


that surgical patients were accounting for a 


aran onference, 


(jy lando, iov ida 


that patients: statistics built 
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progressively greater percentage of the load 
Thus he knew that should 


the increase continue as indicated, surgical 


than anticipated 


facilities would have to be expanded. Result: 


the administrator was in a position to factu 
ally advise the board to provide for a needed 


operating room in time, 


This is but one exampleof how proper figure 
facts can point up situations that demand 
administrative action. For further evidence, 
write to us today for your complimentary copy 
of “Better Patient Care Through Administra- 


tive Controls.’’* 


McBEE 


Better patient care 
through administrative controls 


The Meee Company, Athens, Ohio 

Division of Reval Corporation 
In Canada: The MiiBee Company, Li 
Drive, 


pal (ilies 
Bartley 
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Goodrich develops 


surgeons’ glove that 


proves highly effective 


most cases 


contact dermatitis 


“Eudermic’’ spectal purpose glove solves problem 


for many surgeons allergic to ordinary rubber 


In years, surgeons who were 


allergic to ordinary rubber gloves 


had constant trouble, sometimes had 
Cope 

Glove manutacturers tried to do 
something about it. Synthert material 
(rie lt hye [poe as far as the 
fitis Was concermmed Hut if couldn | bye 
as thin as rubber, It didn't have che 
sensitivity and comfort 

Alter expermments with many types 
and grades of rubber and different man 
ulactuning techniques Gsoodrich 
found thie continued 
make the gloves out of pure rubber 


| 


latex, but ce veloped a process that re 
moves those ingredients that 
cause contact dermatius or further ay 
gravate Conditions resulting trom other 
alleryies 

air r¢ sult is a special prUrprarse glove 
that b CGroodrich calls budermiu 
hile trom dermatius cant 


hve puaranteed in every case thousands 


ot doctors arte USitip these gloves 
successfully 

Of great importance 1s the face that 
not one of the fine features of BF 
C,oodnch gloves Was sacrificed if} le 
ve loping che gloves [he 
glove iS as thin just aS strong, 


and juste as Comfortable as other 


CGoodnch SUPPCONS gloves 
Because of them uniform strength 
| C,oodrnich gloves 


regular type AS well AS 

withstand frequent auroclavings and 
continue CO give perfect service, Opera 
tion after operation, They retain their 
elasucity and can be stored tor months 
with no fear of detenoration To save 
tume in sorung, B. F. Goodrich stamps 


} 


the size on surgeons gloves in big 


colored numerals 

These modern glove S are | roducts of 
C,oodrich research. Choose trom 
che complete line of B. F. Goodrnch 
gloves carned by leading hospital and 


surgical supply houses 


“Miller” brand surgeons gloves— 
Long wrists. Sizes 6 to 10. Three colors 
hospital green, white, brown. Twe 


hnishes’ smooth or cutunized 


“Miller” brand examination gloves 

Short length cuff. Sizes 7 to 9. White 
only 

"Eudermic” spectal purpose gloves 
—Sizes to White only. Cost 
only pennies more per pas 


Other B. Goodnch products to: 
hospital ScTvice miclu l¢ a WI Variety 
of precision -made catheters rubber tu! 
ing, Of all kinds, Koroseal translucent: 
tubing sheeting Ice Caps water bottles 
throat and Ss} inal p> a KS. and bull 
syringes. For more information, write 
Sundries Sales, B. F. Goodrich Industria 
Products PAany Akron 18, Obto 


B.EGoodrich 


Surgeons Cloves 
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“EASIEST PAINT 
THE WORLD 
CLEAN!” 


PLEXTONE multicolored Textured Paint 


stays cleaner longer, too! 4 

Usually, Plextone can be cleaned easily, quickly, with soap . 

and water. Yet, depending upon how difficult the dirt, how _ 

stubborn the stain, you can scrub it—scour it-even sand it! + 


Plextone can withstand such treatment—again and again— , 
because its unique physical properties make it more re 


sistant to wear than ordinary paints. As for staying cleaner . 
longer, Plextone has anti-static properties too! Thus Plextone in 
tends to repel dirt! 7 
What is Plextone’? Plextone 1s a revolutionary idea in paint = 
chemistry: a wall coating composed of two or more colors a 
that are applied at one time with just one spray coat. As the ay 
separate colors lay in juxtaposition to one another, a thrill Ba 
ingly new, 3 dimensional concept with depth and dimension . 


is achieved. Plextone is available in an infinite variety of multi 
colors, all offering easier to clean protection and beauty 


& 
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‘Name on request 


PLEXTONE Corporation of America 
Worlds Largest Manufacturer of 2139 McCarter Highway, Newark 4. N 
Multicolored Textured Paints 
Please rush free color flecked PLEXATONE color chips 
! and application data 
i 
Name 
Til ore partion 
‘ 
Street 
2139 McCarter Highway,Newark 4,N.J. 
Cw 
Midwest Division: 1658 Carroll Avenue, Chicago 17, III i lone State 
Pacific Coast Division: 10751 Venice Bivd , Los Angeles 34, Calif 
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Uninterrupted elevator service is absolutely 
23 2 
Py ty sit : necessary ina hospital, says TONY DIMATTIA, 
Bus Hospital Engineer. ‘It's the coordinating link 
315 for all patient services. We must be able to 
sia nandie all demands, routine or emergency, 
every minute of the day or night 
ST. JOSEPH HOSPITAL "When | started at ST. JOSEPH HOSPITAL 
ANN ARBOR, MICHIGAN in 1914, we had one OTIS passenger elevator 


which is still in service. Today, our newly 
expanded hospital has 8 OTIS elevators 
Included are 3 completely automatic AUTOTRONIC® elevators with automatic 


program selection that matches service to traffic demands at any hour of the day. 


“These new elevators, like our earlier ones, are being kept running like new by 
OTIS Maintenance. We have always found that ‘engineered service by the maker’ 
assures peak performance at all times, And it is very comforting to know that OTIS can 


provide 24-hour-a-day service through its local office right here in Ann Arbor. 


“With the quality of OTIS elevators combined with the security of 


OTIS Maintenance, we have no concern about the safety of our patients.’ 


elevators 


OTIS ELEVATOR COMPANY « 260 ELEVENTH AVENUE « NEW YORK 1.N. Y. 
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TONY DIMATTIA 
Hospital Engineer 


ST. JOSEPH HOSPITAL 
Ann Arbor, Michigan 
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spray 
away 


odors 


WITH 


NOw IT is possible to keep every 
corner of the hospital fresh and pleas- 
ant emelling . always! The aromatic 
spray of Cabinet-San quickly freshens 
the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the 
popular low-pressure can is inexpen- 
site to tise, easy to store or carry 
There is no waste, no messy mixing, 
ne need for troublesome sprayers. Its 
spray is safe and non-staining. Order a 
trial supply soon, 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA 
TORONTO, CANADA 
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Roll out the red carpet 
by Harry T. Haver Jr. and John Ff. Latcham 


Harry T. Haver Jr., now a leu 
tenant in the medical service corp 
of the United States Air Force, 
was administrative resident at 
Trumbull Memorial Hospital, War- 
ren, Ohio, at the time he and Mr. 
Latcham developed the preadmis- 
ion procedure described in thei 
article 

Lt. Haver received his bachelo: 
of arts degree in sociology from 
lowa Wesleyan College, Mount 
Pieasant. in 1954. In 1956. he was 
granted a master of arts degree 
in hospital administration from the 
State University of lowa. He re- 
ceived his residency training under 
Mr. Latcham’s direction at Trum- 
bull Memorial Hospital 

Lt. Haver is presently attending 


a course in air force medical ad- 
ministration at Gunter Air Force 
ase, Montgomery, Ala 


LT. HAVER MR. LATCHAM 


John F. Latcham, administrator 
of Trumbull Memorial Hospital, 
was formerly busine manager of 
the University of Colorado Medi- 
cal School and Hospital A na- 
tive of Denver, Colo, he received 
his bachelor of arts degree in bus: 
rie administration from the Uni 
versity of Colorado 

Hie served as hospital consult 
ant with the Jame A. Hamilton 
and Associates firm and as assist- 
ant director of the Rhode Island 
Hospital in Providence before a 
uming his present post in 1949 

In his seven years as administra 
tor of Trumbull Memorial, M: 
Latcham has guided an expansion 


program that has given the highls 


the authors 


industrialized Mahoning Valley 
one of its most. modern and efficient 
hospital During thi period the 
hospital has increased in capacity 
from 195 beds to 325 beds and ha 
more than tripled it chool of 
nursing enroliment 

In addition to his duties as ho 
pital administrator, Mr. Latcham 
erves as a director of the A OCci- 
ated Hospital Service of Youngs- 
town, Ohio (Blue Cross), the Ohio 
Caree! lor nursing organization 
and the Trumbull County Crippled 
Children’s Society 

A veteran of World War II, he 
erved as a captain with the 29th 
(;seneral Hospital of New Cale- 
donia and Okinawa 

He is a fellow of the American 
College of Hospital Admunistra- 


tors 
Speedier room preparation 


by Else Kahn 


Kise Kahn has been executive 
housekeeper at Beth Israel Hosp: 
tal, New York City, since 1950. In 
her articie she describes how room 
‘turn-around,’ the interval be- 
tween the discharge of a patient 
and the time the busine office 
can be notified that the room 
ready for a new patient, wa 
peeded up at her hospital 

sorn and educated in Germany. 
Mi Kahn worked 


France where she continued he 


n hospitals in 


education, receiving the degree 
kcole Menavere (Sx hool of Man 

In. 1948 she accepted a position 
as assistant housekeeper at Beth 
Israel. Two yea! late: he wa 
promoted to her present position 


of executive housekeepe! 
Help Fight TB 
Christ 


1956 


Buy Christmas Seals 
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For the entire patient population 


that includes “resistant” staphylococc! 
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Svnereistically strengthened 
Spe trum antibiotic formulation 
dine: a new maximum in 
therapeutic cllectiveness 
anew maximum in 
an =pProtection resistance 
anew maximum in 
i) 
. ) salety and toleration 
superior control of infectious disease 7 
through superior control of 7 
the changing microbial population 
7 
Available in 250 mg. capsules (83 mg. 7 
oleandomycin, 167 me. tetracycline) 


NM TETRACYCL 
NEW therapeutic control when “resistant” Staphylococcus 1s 
known to be the causative agent in 
BRAND OF OLEANDOMYCIN 
A new antibiotic agent which combats resistant staphylococci and helps control 
superinfection with these strains, particularly among hospitalized patients where A} 
the causative agent can be determined, Available im 250 mg. capsules. Bottles of 16. -_ 
I rademark Pfizer Prizee Diasion, Chas. Phir & Co., Inc, Brooklyn 6, y 
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coming from the makers of the first 


our ind y worl 

it and keep it right. Just compare the by 
by model. See for f why 
ere is no 


Also the guarantee’s right and the service is right— 
a call your Hobart representative, 
or write for product demonstrations or details. The 
ny, Troy, Ohio. 


— * 
| 
a Model 84141 
FOOD CUTTER 
{ 
PEELER 
| 0 
te 1 a 
‘ 4 
DISHWASHER | 
cup 
electric coffee mill . . . but truly the world over you'll 
find Hobart products wherever food is prepared, 
served or sold. Obvious reason is the products are 
right. . . each product has quality and performance | 
superiority. One of the finest engineering staffs in odin (Wh, 
| Mech: r r 
| < Sn 
| 
| World’, 
ond la, 
| Sake, vest 
~ Mocs reed Kitch», 
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> HEALTH FIELD PENSION PROGRAM RE- 
ViSED—-The pension program for 
workers in the health and welfare 
field has been revised to permit 
flexibility in the retirement age, 
rather than limiting it to age 65. 
Trustees of the National Health 
and Welfare Retirement Associ- 
ation authorized the change at a 
meeting in New York City on 
Nov. 1. 

The new program, available in 
1957, will permit more flexibility 
in contribution rates and pension 
benefits to fit in with recent and 
future changes in social security 
regulations, officials of the group 
said. The size of the benefit pay- 
able at any retirement age is to 
be graded according to actual age 
at retirement. 

According to the chairman's re- 
port, 2,430 health and welfare 
agencies and hospitals, together 
with their employees, are con- 
tributing to the retirement associ- 
ation at the rate of $9 million per 
year to provide pension and death 
benefits supplementing social se- 
curity. 

It was announced that the group 
is holding $53 million in reserves 
on behalf of 28,000 certificate hold- 
ers and 2,400 annuitants. NHWRA 
has $62 million in death benefit 
protection in force. 

Milton H. Glover is chairman of 
the association. 


p MORE NURSES AT WORK NOW THAN 
2 YEARS AGO, STUDY INDICATES-Ap- 
proximately 28,000 more profes- 
sional nurses were at work in 
January 1956 than were at work 
in January. 1954, according to a 
study by the American Nurses’ As- 
sociation, the National League for 
Nursing, and the Public Health 
Service. 

An estimated 430,000 profes- 
sional nurses were employed in 
January of this year, compared 
with approximately 402,000 in 
January 1954, an increase of 3 per 
cent in the ratio of professional 
nurses to population, the three or- 
ganizations said 

The increased number of pro- 
fessional nurses was attributed to 
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a number of factors including the 
“higher rate at which married 
nurses are returning to the profes- 
sion and the increase in the num- 
ber of part-time employees.” It 
was estimated that approximately 
42.000 of the 430,000 nurses are 
working on a part-time basis 

The 3 groups estimated that 
240,600 nurses were working in 
hospitals and related institutions 
in 1954 and 265,000 in 1956 


> LASKER AWARDS PRESENTED NOV. 15 
—Seven scientists and 2 health 
organizations were presented with 
the 1956 Albert Lasker awards on 
Nov. 15 at the 84th American Pub- 
lic Health Association convention, 
Atlantic City, N. J. 

Recipients were: 

® Dr. Alan Gregg, retired vice 
president of the Rockefeller Foun- 
dation, for his contributions as 
“elder statesman to science as a 
whole.” 

® Dr. V. Everett Kinsey, Kresge 
Eye Institute, Detroit, and Dr 
Arnall Patz, Baltimore opthalmol- 
ogist, for discovering that excessive 
oxygen administration caused 
blindness in premature babies 

® Dr. Karl Meyer, Columbia 
University College of Physicians 
and Surgeons, and Dr. Francis O 
Schmitt. Massachusetts Institute of 
Technology, for contributing to 
research in the field of arthritis and 
rheumatism 

® Dr. Jonas Salk, director of the 
Virus Research Laboratory of the 
University of Pittsburgh, for his 
work in combatting poliomyelitis 

@® Dr. William P. Shepard, vice 
president of the Metropolitan Life 
Insurance Company, as the “pio- 


neering industrial health physi- 
cian.” 

® The Food and Drug adminis- 
tration of the Department of 
Health, Education, and Welfare, 
for “half a century of public serv- 
ice in safeguarding the American 
people against contaminated or 
misrepresented products.” 

® Medical care program of the 
United Mine Workers of America 
Welfare and Retirement Fund, for 
creation of a model “program of 
health services for a million-and- 
a-half workers and their families 
in mining towns from Alabama to 
Alaska 

Individual winners received $1,- 
000. Group winners received a 
tipend of $2,500. Dr. Gregg also 
received a $2,500 award. 


. GERONTOLOGIST CRITICIZES INSURANCE 
FIRMS. America’s older citizens are 
getting “third and fourth rate’ 
medical care because they lack the 
personal resources or insurance to 
meet their medical needs, a Uni- 
versity of Michigan expert on 
problems of the aged has charged 

Wilma T. Donahue, director of 
the University of Michigan division 
of gerontology, spoke last month 
before the 10th annual conference 
of the Council on Employee Bene- 
fit Plan 

Instead of getting the “dynamic 
care which is demanded by the 
younger group,’ she said, “we are 
foreing the aged to accept palliative, 
passive care provided by nursing 
homes and convalescent facilities 
that serve as little more than 
heated safe deposit boxes where 
the aged can deteriorate in phy- 


sical comfort.” 


Worth Quoting— 


to grow in scope and capacity 


Delegation is one of the most important and diffienh of skills 
that a supervisor needs to acquire. Delegation is important because, 
onee a man’s job grows beyond his personal capacity, the success of 
what he does is measured largely in terms of work performed for him 
by other people. The critical point in the career of many an executive 


is reached at the stage when he must either learn to delegate or cease 


sonel Administration, National Industrial Conference Hoard, New York 
City, quoted in Hospital Notes, publication of the Georgia Department 
of Public Health, September 1956. 


Louis A. Allen, Division of Per- 
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She said that insurance com- 
panies should give the aged and 
retired a chance to get comprehen- 
sive health insurance. Most com- 
panies, she continued, do not sell 
individual health insurance to peo- 
ple past 60 or, if they do, severely 
curtail benefits. Almost half the 
companies refuse policy renewal! 
after age 65 and many cancel when 
large claims are filed, she said. 

“In states such as Michigan,” 
she noted, “where Blue Cross sets 
no age limit for miembership and 


‘makes provision for retired groups, 


5 per cent of the total adult mem- 
bership is aged 65 and over. This 
compares favorably with the 11 
per cent of all Michigan adults in 
this age group.” 


>» HOSPITALS GIVE AID AFTER CHICAGO 
TRAIN people were 
killed and approximately 190 in- 
jured Nov. 5 when a Chicago 
elevated train crashed into the rear 
of a North Shore Line (suburban) 
train loading passengers during 


advantages: 


marked gloves. 


tissve thinness. 


during use. 


~ 


that benefit you © 


~KWIKSORT permanent and indestructible 
size markings found only on MATEX and 
MASSILLON Latex Surgeons’ Gloves iden- 
tify the gloves that give you these four 


1. Cut handling costs because it is so simple 
and speedy to sort and pair distinctive KWIKSORT 


2. Made from pure, virgin latex that supplies 
high tensile strength and high elasticity with 


3. Anatomically designed to assure comfort 


&, Resist the adverse effects of autoclaving —thus 
providing for the long life that means economy. 


Only MATEX and MASSILLON Latex 
Surgeons Gloves Carry the KWIKSORT 
Symbols of Satisfaction. 


“THE MASSILLON RUBBER COMPANY 


Lae Massillon, Ohio 


the evening rush hour. 

The injured were taken to 12 
hospitals in Chicago and Evanston, 
Ill. Most of the injured were taken 
to Louis A. Weiss Memorial Hospi- 
tal and to Ravenswood Hospital 
The rest were takén to American 
Hospital, Illinois Masonic Hospital, 
Edgewater Hospital, Frank Cuneo 
Memorial Hospital, Swedish Cove- 
nant Hospital, Alexian Brothers 
Hospital, Wesley Memorial Hospi- 
tal. Henrotin Hospital, St. Francis 
Hospital, and Evanston Hospital. 
The last two are in Evanston. 


» MEDICAL COLLEGE GROUP NAMES DAR- 
LEY EXECUTIVE DIRECTOR——Dr. Ward 
Darley, president of the University 
of Colorado, is to take over the 
newly created post of executive di- 
rector of the Association of Ameri- 
can Medical Colleges in January 
1957. Dr. Dean F. Smiley retains 
his post as executive secretary of 
the AAMC 


> NEW YORK CITY BLUE SHIELD ADDS 
BENEFITS——Additional benefits and 
broadened eligibility are offered to 
subscribers of the United Medical 
Service, the Blue Shield Plan in 
the Greater New York City area. 
in contracts which became effec- 
tive recently. 

Under the new contracts, indi- 
viduals with income up to $4,000 
and married persons with family 
income up to $6,000 will receive 
surgical care, medical care in the 
hospital, and radiation therapy for 
malignant conditions on a paid-in- 
full basis when treated by any 
Blue Shield physician in the New 
York area. | 

Members in higher income 
brackets will receive allowances 
averaging more than 50 per cent 
higher than previously available 
under United Medical Service con- 
tracts 

In addition to higher allowances 
for benefits, the new contracts also 
provide general anesthesiology 
benefits. 

The old contracts, which provide 
paid-in-full benefits to single sub- 
scribers with incomes up to $2,500 
and married subscribers up to 
$4,000, will be retained so that 
lower income members may con- 
tinue their coverage without in- 
creased cost. New members will be 
able to choose either the old or new 
contract. 
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Introducing 


WECK AUTOCLAVE INK 


—turns GREEN when autoclaved 


Here is a imple and nexpensive method of identifyving 
packs, travs and miscellanes articies that have been 
autoclaved When the ink applied it is Rep — when 
autoclaved it is GREEN! 


know tne coll ol ight noe chance 
of making a mistake under the stop-and-go control of Weck 


A Ink 


Phe ink may be applied in Of (WO Wa with 
W A nell containing lead W eck A lave 
Ink in compressed forn ; vith stamp and special stamp 
pad of foam rubber felt pads can not be edd 
Weck Autoctave Ink Set, a strated, contains a 
combination rubbe tammy vitn tH yoraing on ome ele 
TURNS GREEN WHEN AUTOCLAVED and an adjustable unit 
on the other. The latter provide aimost any combination 
of letter and numbet for identifying contents of pack 
ie Any type of stamp may be made to fit a hospital 
pecial need Also available are individual adjustable 
famp as well as individual “TURNS GREEN WHEN AUTO 
CLAVED ‘tamp vynicen are Tor ime vith the Weck Auto 
clave Pen alone "Avtociaving not, per se, proot of sterility 
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President 
Ait r? W Vi 1) (,race New lia Hospital! 
New Haven 4 


President-Elect 


7 Tol Terrell. Shannon West Texas Mermmorial Hospital, San Angelo 

Past President 

Ray Brown. University of Chicago Clini« (Chicago 47 
Treasurer 
Jonn N. Hatfieid. Passavant Memorial Hospital, Chicago 11 

Secretary 

Fuiwin lL, rosny M 1) Americat Ho 1) tai ociation. Cnie Ago 


Board of Trustees 
Aibert W. Snoke. MD. er officio, chairman, Grace-New Haven 
onvnunity Hospital, New Haven 4, Conn 
: A A Aita. San Antonio Community Hospital, Upland, Calif 
Ray F frown. ex officio, University of Chicago Clinics, Chicago 37 
Abbie Dunks. Boston Dispensary, Hoston 11 
Rawin t.. Harmon. M.D... Grassiands Hoapital, Valhalla, 
John N Hatfield. ex officio, Passavant Memorial Hospital, Chi 


Reid T Holmes. North Carolina Baptist Hospital, Winston-Salen 


Jack Masur’ MD. assistant surgeon general, Public Health Ser 
ice Clinical Center, Bethesda, Ma 

McIntyre, Winnipeg Municipal Hospital Winnipeg, Mar 

William S MeNary. Michigan Hospital Service, Detroit 26 

hit Magt (,e0Tge Smith, diocesan director of hor 
pitals, Diocese of (‘harlieston, Alike: 

Ray K Swanson, Swedish Hospital, Minneapolis 4 

fel Terrell, ex officio, Sttiannor West Texa Memorial Hospital 
San Angelo, Tex 


Committee on Coordination of Activities 

Tol Terrell. chairman, Shannon West Texas Memorial Hospital 
San Angelo, Tex 

Mi Frederick N. Hlodgett. New England Medical Center, Bo 
ton 

Robert T. Evans, Blue Cro Pian for Hospital Care, Chicago 90 

Sianiey A Ferguson, University Hospitals of Cleveland, Cleve 
land 6 

fiussell A. Nelson. M.D... Johns Hopkins Hospital taltimmore 5 

Mary CC. Schabinger, H.N eFtte Harrison Detwiler Memorial 

Jer Wauseon 3, Onio 


ar 


Alibert Snoke MD. ex officio, Grace-New Haven Community 
7 Hospital, New Haven 4, Conn 
‘ Fdward K Warren, Greenwich Hospital, Greenwich, Conn 
Lavid Wilson MD University Hospital Jackson 5 M is: 
fucius Wilson, MD Episcopal Hospital, Philadelphia 25 
Council on Administrative Practice 
Stanley A. Ferguson, chairman, University Hospitals of Cleveland 
Cleveland 6 
J aries Dixon M pice chairman Department of Publi 
liealt! Philadelphia 4 
: J Milo Anderson. Strong Memorial Hospital, Hochester 20 NY 
Sister Mary Hrigh, St. Mary's Hospital, Rochester, Minn 
Hichard HR. Griffith, Delaware Hospital, Wilmington | Del 
hoone Powell Universit Ho pit i} lex 
Richard T Viguers, New England Center Hospital 4o8ton 11 
tonald BH Yaw BRiodgett Memorial Hospital, Grand Hapids 6 
Viieh 
Linus A. Zink. MD. Veterans Administration, Washington 25 
Secretary: Hichard lL. Johnson, 16 F Division St. Chicago 10 
Council on Association Services 
Mary C. Schabinger, R.N., chairman, DekEtte Harrison Detwiler 
Memorial Hospital, Wauseon 3, Onio 
MeCjugan. MD pice chairman iniversit of Alberta Hi 
pital, Fdmonton, Alta 
John A ljare Virginia Mason pital | 
leat Haptisat Hospital, Pensacola Fila 
Aibert G Hahn. Protestant Deaconess Hospital, Fvati ille 10. Ind 
Mre trene McCabe, Missouri Hospital Association, St Louis 
Homer A Reid. Lovelace Clinic, Albuquerque, No Mex 
M hiosenberget Maine Medica ter hortiand 4 rie 
hi rle M hicovie Hospital A associat New York Sstiite A} 
bear N 
Secretary Fadmond J Lanivan Divi ion ‘St it} 
Blue Cross Commission 
Robert F Evans, chatrima: Blue Cros for Hospital Care 
Chicago 
( harte (,ureice pice chair wiuted Hospital Se ‘ 
New Yor! New York 16 
1) Lane Tye irs are Cro Hospital Plat i 
ville 2. 
Kenneth MU) foint Accrecqditat 
af Hospit iis (Chicago 1] 
hit bie W surrett arcndioces: clirect« 
pitais, Chicago 9 
joseph O Hurget Nebraska Bite Crom Hospital Service Associa 
Omaha 2 
| Campbell Butlh Group Hospital Service. Syracuse 
Frank Northwest Host ital Se ice Portia (ore 
Johnn H Hill Tennesse Service oc bat C“hatta 
é 
Robert C. Jenkins. Akron Hospital Service, Akre« a QO) 
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Stanley H. Saunder Hospital S« ‘ Cor ' f Rhode 


Isiand, Providence 2 
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Council on Government Relations 
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Jon HopkKis Universit ore | 

red Bowen, Methodist Hospital, Houston 25, 

Fdison Dick. Passavant Memorial Hospital. ¢ cago 11 
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fiartin KH Steinberg, M.D iount Sinai Hospita York 2 


Mary Hitchcock Meriorial Hospital, Hanover 


2ecretary: Kenneth Williamson, Washington Service Bureau. Mi 
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Council on Hospital Auxiliaries 


Mir Frederick N Bliodgett chairman af Enel ma Viedical 
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vit George C. Capen, vice chairman, Hartford Hospital, Hart 
ford 15, Conn 

Mi Frnest 44. Anthis, Muskogee General Hospital, Muskogee 

Vi Frivart Raymond Blank Guild-lowa Methodist 
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Mis S Palmer Gaillard Jt Mobile Infirma Mobile li, Ala 

‘I Chester A. Hoovert Santa Monica Hospital, Santa Monica 
Calif 


F Ross Porter, Duke Hospital, Durham, N_ | 
Vir Albert Rood. Presbyterian Hospital (Cente! Aibuquerque 


N vle x 
Mrs. H. Shelton Smith, Duke Hospital, Durhu: N. 


Secretary Patricia Sussman! ik Ff Division Chicago 10 


Council on Hospital Planning and Plant Operation 


David B. Wilson. MD. chairman, Universit Hospital, Jackso 
Mis 


of Publie Health and Administrative Medicine, New York 32 

Aifred Paul Hay, M D Topeka State Hospital 

Jay Collir Fuchid-Glenville Hospital, Euclid 19, Ohio 
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Service School. Fort Sai Houston, Te 


Nelson F. Eva University Hospital, Little Hock, Ark 

Sidney Liswood. New Mount Sinai Hospital, Toronto 2, Ont 
Paul J. Spencer Faulkner Hospital Bostot if) 

R C. Williams. MD. State Department of. Public Health, Atlanta 


Secretary Clifford Wolfe, 18 EF. Division St, Chicago 10 
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4 Kerlikowske 1D.. University H tal Ar Arbor 

Harold A. Zealle' le i] Hospital. {) 
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it’s nearby 


\ 
4 
| 
am 
) 
j J 
> 
4 
* 
Ap 
~ 
You can expect more from... x American 


4 


ry 


In 84 communities, a local call 
brings the American Man from the Factory 


Ten days or ten years after your purchase from American, you have a question. You 
want the right answer right away. In 84 communities over the nation, a local call 
does the trick—brings American’s Man from the Factory promptly to your plant. In 
almost every case, he'll give you the answer on the spot, or, he knows the right man 
to call. When you need expert help, it's nearby —always. 

We believe all business is local. The only service worth talking about is service near 
at hand, service you can use. That's why there are literally hundreds of American Men 
from the Factory throughout the country, and in foreign nations. Individual repre- 
sentatives, service engineers, local offices, repair parts depots spotted all over the map 


—so that no American customer is ever far from help. Just another reason you can 
expect more from American. 


You can expect more from... 


an Laundry Machinery Company Cincinnati |, 


a 


Easiest viewing E VER! 


NOW —angle-mount 
your Truvision Illuminators 
at convenient desk height 


| Dracket mounti for Gseneral biectruw Tru t the bracket. Special sh na nay 
vision n | | Wid Tait 


=) ii it Stich 
I ite! that if) tall d high I for fil 
without ill alt | . . . 
Pull r it as you slide your (set all the facts on th ncw 
ler its lower shelf. The hil le betor your ly repre tat 
it a-4 if nt for isy 1) irtrnent. Greneral 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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Ball point pens 


Has the use of ball point pens been 
generally accepted by hospitals for 
charting purposes and for other pa- 


tient recorda? 


I believe that you will find ball 


point pens rather generally ac- 


N 

¢ 


PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . . . per- 
manently. There's no way to get them off 
except by cutting the strand when baby 
leaves the hospital. 


For sample and details of 30 day trial offer, write — 


cepted for charting purposes in 
hospitals as well as for business 
documents. 

One of the requirements for med- 
ical records is that the writing be 
both permanent and not easily 
erased. It is usually possible to 
make a simple test for permanence 


Nome-On Beads Division 
J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 
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by writing with the ball point pen 
and placing the sheet of paper in 
a window where it will be ex- 
posed to direct sunlight for a pe- 
riod of two or three weeks. If one- 
half of the paper is covered, a 
comparison of the two portions of 
the page will readily show whether 
or not there has been any appre- 
clable fading | 
If there is any question regard- 
ing the use of ball point pens for: 
records from a legal point of view, 
Il would suggest that you consult 
youl local legal counsel 
SARAH H. HARDWICKE, M.D 


Narcotics records 


Where can we obtain a list of nar- 
cotics and sedatives of which a record 


must be kept? 


Hospitals must keep a record of 
the drugs specifically mentioned in 
the Harrison Narcotic Act. This in- 
cludes such drugs as codeine, mor- 
phine, pantopon, demerol, cocaine, 
dilaudid, etc 

Your state pharmacy board can 
send you a copy of the pharmacy 
laws in the state. This would in- 
clude the drugs specified in the 
Harrison Narcotics Act and would 
also inform you whether your state 
requires records of barbiturate: 

LeRoy E. Bates, M.D 


Intern liability 
insurance coverage 


We are anxious to know whether 
hospitals with intern programs gen- 
erally carry professional liability in- 


surance coverage for Us interns. 


We have no record howing the 
number of hospitals carrying lhia- 
bility insurance for their intern 

Although -it is generally held 
that a member of the medical staff 
being the supervisor of an intern 
IS legally, lable for the intern’s 
acts, this does not prevent suit be- 
ing brought against the intern o! 
against the hospital 

There are two methods which 


are usually employed to provide 


The onswers to these questions thowld not be con 
sirved ai being ‘egal advice Hospitals with 


problems are advised to consult their own attorneys 
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TA PADS 


More economical and efficient in hospital use— 


More convenient and comfortable for patients 


Hundreds of hospitals have already adopted these wonderfully practical new 
pads in the maternity department to solve the problem of excess lactation. 
Here are quick check lists of their outstanding advantages 


BENEFITS TO NURSE AND HOSPITAL IMPROVED PATIENT COMFORT 
Save time. Patient changes disposable Lacta Pads Naturally, sensibly contoured. Full 3%" in diameter 
Save money. Low priced, labor saving, too _,. Made of soft, non-irritating non-allergenic cotton 


. Scientific—suited to professional technique Highly absorbent and retentive 


.No pressure. Prevent retracted or cracked nipples . Outside is non-absorbent; sealed circumference ring 


r nd work. 
Reduce care and wo ...Full protection of clothing and appearance — nv 
..ldeal for applying medication revealing lines. 
- Packaged in easy-use carton . + «Easy to insert without assistance. Disposable 


Seamless Lacta Pads answer the lactation problem, lighten the work load, please the patients 
Samples on request Get in touch with youl Seamle Surgical Supply Dealer 


SURGICAL DRESSINGS DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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this protection to interns: one is 
to endorse the hospital’s liability 
insurance to name the interns as 
additional insureds: and the othe: 
is to increase the salary of the in- 
tern by the amount of premium fo: 
persona! professional! liability 
policy WILLIAM T. ROBINSON 

Director of volunteers’ salary 


We are considering employing a di- 
rector of volunteers, Can you give us 
information regarding a salary for 
this position? 


There is no established range for 


fast-acting therapy 


this salary. However, there are 
three criteria you should consider 
in setting a salary for a director of 
volunteers: 

The salary standards set by your 
community as a whole 

The ability of the hospital to pay 
the salary 

The amount of salary necessary 
for you to interest and keep the 
person you desire in the job 

PATRICIA SUSSMANN 


Postoperative deaths 


I would like information regarding 


the computation of postoperative 


in 


Fa LAIN 


NORMAL SERU™M 


MUMAN 


25% SOLUTION +: HEPATITISG-FREE « READY FOR IMMEDIATE USE 


The principal fluid-binding component ot 
human blood — ready for immediate infu 


without delay for PecOnstitution, 


typing or crossmat hing Draws 
its volume mfo vascular circu 
lation within 15 minutes when patient 1s 
not dehydrated. Supplied: Normal Serum 
Albumin (Human), Sale-Poor, solu 
cc. vial (5.0 Gm. albumin) for 
syringe administration: 50 tral (12.5 
Gm. albumin) with administration set 


Hyland Normal Serum Albumin ts also 
supplied as a 5° Solution in Saline, pro 
viding all fluid needed for full osmorx 
effect 250 ce. bottle (12.5 Gm. albumin), 
with administration 

Send tor shock-therapy chart compar 
ing advantages and disadvantages of 
whole blood, liquid plasma, dried plasma, 
S°) albumin, 5° albumin in saline. 
and dextran — all of which are available 
trom Hyland 


(Hyland) HYLAND LABORATORIES 


4501 COLORADO BLVD., LOS ANGELES 39, CALIF. 
252 HAWTHORNE AVE., YONKERS, 
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deaths. Are only major operations used 


in the computation? What is the time 


limit for postoperative deaths? 


The Joint Commission on Ac- 
creditation of “Hospitals requests 
the following statistics on hospital 
deaths in their survey report form: 

Total deaths in the hospital ex- 
clusive of still birth 

Total deaths in the hospital after 
48 hours after admission 

Postoperative deaths within 10 
days of operation 

Deaths 
thesia 

Maternal! deaths 

Newborn deaths 

still birth: 

In the category of postoperative 
deaths within 10 days of opera- 
tion, they do not distinguish be- 


resulting from  anes- 


tween major and minor operation 


LeRoy E. Bates. M.D 


Accreditation ‘‘dry run’’ 


We feel our hospital is ready for ac- 
creditation. However, we would like to 


he very sure and wonder if a “dry run” 


could be conducted. 


We have had similar requests to 
conduct “dry runs” for accredita- 
tion. Unfortunately, neither the 
Joint Commission on Accreditation 
of Hospitals nor the American 
Hospital Association has sufficient 
staff to take these on 

It has been suggested. however. 
that state hospital and state medi- 
cal associations get together to es 
tablish committees to help non- 
accredited hospitals in their effort 
to achieve accreditation. I would 
suggest that you get in touch with 
the executive secretary of you 
state’s hospital association. If there 
is at the present time no one avail- 
able from this source, I would 
suggest that you approach the ad- 
ministrator of a nearby fully ac- 
credited hospital to see whether 
he might not be able to visit vou 
hospital and review the standards 
and survey reports with you 

Most state hospital associations 
also have available, on loan to 
hospitals, an “accreditation 
prepared by the American Hospi- 
tal Association. This kit contain: 
recent articles and materials on 
accreditation. These kits are not 
for sale and we ask that you make 
requests for loan through your 
state hospital association 


SARAH H. HARDWICKE, M.D 
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Improve the prognosis in fractures with 


“Premari sl with M eth yltestosterone 


Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 


treatment is continued for extended periods.* 


*Reifenstein, FE C.. Jt. in Harrison, T. R Principles of Internal Medicine, ed. 2, New York, The 


Biakiston Company, Inc., 1954, chap. 94, pp. 702, 703 


“PREMARIN” with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 
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Averst Laboratories * New York, N. Y. + Montreal, Canada 
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DISCHARGE LUMMARYy 


Patient Whit, ag 4, entered the i] 
With a history Of ‘W disch, [rom 4} Pight Car, a 
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clinical response 
good or excellent”’ 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, ‘In all 18, the clinical response could be regarded as either good 

or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab EryTHROCIN Stearate. 


toxicity lower 
in erythromycin-treated 


patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: *’. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, EryTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErRYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


" Filmtab— Film sealed tablets, Abbott, pat 
applied fer 

| Herrell, W. E.. Erythromycin Antibiotics 
Monographs No 29 New fork Mec 


Erythrocin 


(Er ythromyc yrearate, Abbott) 
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This article, first of a series on 
methods improvement that will 
appear from time to time in this 
department, demonstrates that 
there are ‘methods engineers’ on 


the payroll of every hospital. 


& A TOTAL methods improve- 
ment program, the value of 
small improvements should not be 
overlooked. They may seem unim- 
portant by themselves. Added to- 
yether, they can contribute im- 
measurably to smoother hospital 
operation and better patient care 

Finding better ways to do a job 
doesn't necessarily mean calling in 
a methods engineer. The following 
examples of methods improve 
ment, worked out by personnel of 
Delaware Hospital, Wilmington. 
Del., prove that the employee who 
is interested in “working smarte! 

not harder” is a good source of 


methods improvements ideas 


LINEN DISTRIBUTION 
OLD METHOD 


l Each nursing station com- 
pleted a requisition for linen indi- 
cating the amount needed opposite 
a printed list of standard items 

2. These requisitions were ap- 
proved by a supervisor and for- 
warded to the laundry 

3. The laundry filled the requi- 
sition to the best of its ability and 
linen was delivered to the floors 


PROBLEM ANALYSIS 


l. Many requisitions were rou- 
tinely completed at the nursing 
station with the same amounts en- 
tered each day regardless of the 
amount of linen on hand 

2. Approval by the supervisor: 
was automatic, consisting of rapid 
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signing without question except 
for a spot check from time to, time 
3. Usually the laundry could not 
fill the requisition entirely, but 
sent only a portion of request 
Amounts requisitioned were gen- 
erally increased to allow for this 
cut-down 
4. Many items were stockpiled 


far in exeess of needs 
IPAPROVEMENT 


Fach nursing station's actual 
daily linen needs were studied 
item-by-item over a period of 
time. Actual counts of items on 
hand were made to determine the 
average needs per day 

2. Quotas of linen items for each 
nursing station were set up and 
agreed upon by nursing service 
and laundry 

3. Daily requisitions were elim- 
inated entirely. Linen is now sent 
automatically each day according 
to a predetermined quota. Routine 
linen closet on-hand counts are 
made by laundry pel sonnel to 
maintain proper balance of item: 
Adjustments are made in various 
item quotas to assure proper bal- 
ance 

4. Additional items may be req- 
uisitioned on a standard form in 
case of emergency 

RESULTS 

1. The complicated printed req- 

uisition form has been eliminated, 


and along with it the daily routine 
completion of the form by a nurse 


problems first 


at each station and similar routine 
approval by the supervisor! 

2. Actual meaning has been giv- 
en lo emergency requisitions, 
which are initiated and approved 
in the face of genuine need 

3. Stockpiling of items in linen 
closets has been eliminated 

4. Relation between. nursing 
and laundry have been improved 
through elimination of uncertainty 
about amount of linen which 
would be delivered, despite 


amounts requisitioned 


STRETCHER STRAPS 
OLD METHOD 


Patients were placed on 
wheeled stretchers, when condition 
indicated, and individual straps 
were attached in certain cases 

2. Straps were obtained from 
storage and laid over patient. At- 
tendant fastening them reached 
under stretcher, caught the looss 
end and fastened the buckle 

3. Generally one strap wa 
placed over patients abdomen 

4. When the strap was unbuckled 
to remove patient temporarily, the 
free end fell to the opposite side of 
the stretcher, requiring anothe! 
long reach under the stretcher to 


ecure again 
PROBLEM ANALYSIS 


l. Straps made of canvas and 
leather became soiled quickly from 
falling on the floor, being tossed 
aside, or stored 

2. Two persons were required 
to strap a restless person or child 
because of the necessity to reach 
under the stretcher to obtain the 
loose end 

3. Often, because it was consid 
ered too much trouble to withdraw 
straps from storage, many Cases 
were not strapped 

4. Only selected patients were 
strapped; this caused resentment 
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BEFORE AUTOCLAVING. Here is what “Scotcn” 
Brand Hospital Autoclave Tape looks like on bundles ready 
to be put in the autoclave 


No danger that sunlight or radiator heat will 
bring out the distinctive stripes on this fool- 
proof tape. When you see them on an auto- 


clave pack (and they can be seen clear across 


Only high steam temperatures can do it! 


AFTER AUTOCLAVING. These unmistakable mark. 


ings tell you the pock has been through the avtoclave. 


There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


a room) you're sure that pack has been 
through the autoclave. This is not positive 
proo] of sterility, of course—nothing on the 


outside of a bundle can prove that. 


hd 


Seals packs firmly in half 
the time required for pin- 
ning, “tying, or tucking! 
“ScoTcH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam ternperatures, 


with pencil or ink, 


SCOTCH 


The term “Scorch” and the plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 


Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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leaves no stains or gummy 
residue, can be written on 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now . . 
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in some patients who felt strap 
were not necessary 

». There were enough falls from 
tretchers to justify an investiga 
tion. (Cost of x-rays to rule out 
lractures in such cases are written 
Off. The annual armount would ju 
lify expense of an improved 
method. ) 

IMPROVEMENT 

ecause no satisfactory at 
tached straps could be found via 
normal hospital supply sources, a 
et of nylon web automobile safety 
belts was purchased at a local sup 
ply outlet. ‘Two steel tubes were 
attached to the underside of the 
tretcher. Loops were stitched in 
the nylon web belts, through which 
the tubes were slipped and se 
cured 

Z. Completed, the stretcher has 
two sets of safety belt (with 
standard “quick-open” airplane 
type buckle) which may be ad- 
justed according to the height of 
the patient by sliding along the 
tubes on each side. Total cost, in 
cluding labor, for each stretcher 
$134 

4. With all stretche: 
ped, all patients may be strapped 


equip 


at all time: 

4. Regular safety straps are still 
available, but are used only a: 
supplements in extremely difficult 
Cause: 

RESULTS 

l No falls from stretchers so 
equipped have been reported 

2 All patients are strapped re 
vardiess of ave or condition, thu: 
eliminating a decision by = the 
nurse 

3. Hunting in various places for 
straps is eliminated; straps are 
easy to fasten without reaching 
under stretche 

4. New straps require less clean 
ing, as they cannot fall to the 
floor 


GENERAL SUPPLIES 
OLD METHOD 


1 Medical, surgical, stationery, 
and general supplies were requisi- 
tioned every other week by the 
Various nurses stations and de 
partment 

2. A blank requisition form wa: 
used, with the items needed and 
amounts written in. by each re- 
sponsible person 

3. These requisitions were ap- 
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proved by the supervisor con- 
cerned and sent to the storeroom 

4. Filled orders were delivered 
the delivery boy waiting at each 
top for the order to be checked 

9. Completed order forms were 
ent to the inventory clerk fo: 
processing 


PROBLEM ANALYSIS 


|. There were no standard name 
or descriptions for the items o1 
dered. Inadequate information re- 
ulted in many errors requiring 


return of items and second deliv 


2. No attempt wa made to ep 
arate items ordered according to 
Classification of items (stationery 
urgical, and so forth) 

4. Items in the storeroom were 
located penerally in accordance 
with their general classification but 
there was no tematic item 
ordet 

4. Filling orders required the 
torekeeper to have — personal 
knowledge of location of items and 
considerable repetitious travel 
from one section to another was 
necessary. No alphabetical or nu- 
merical item order was maintained 
either in the storeroom or on the 
requisition 

9. Deliveries were delayed while 
orders were checked at each stop 
to insure that proper items were 
delivered 

6 The inventory clerk likewise 
wa required to interpret the 
meaning of each item and, be 
cause no item order was main 
tained, had to continuall, 
from one card file drawer to an 
other to make entries, frequently 


on the wrong card 
FIRST IMPROVEMENT 


|. All supply items were care 
fully reviewed, classified, and cat 
alogued under the direction of a 
standards committee. Each item 
was given a number, description 
and unit quantity Nonmoving 
items were eliminated, = other: 
added. Numbering was designed to 
permit future additions of item 

2. A standard supply catalog 
with a hard cover was printed with 
each Classification in a different 
colo Looseleaf design permit 
changes to keep catalog current 

3. Each nurses station or office 
which submits orders was pro- 
vided with a catalog and instruct- 


ed to enter the catalog number for 
each item when ordering. Items of 
a similar classification are. placed 
together in numerical order on the 


requisition 
SECOND IMPROVEMENT 


Storeroom was arranged so that 
items are stored in numerical orde 


as Closely as possible 
THIRD IMPROVEMENT 


1. After careful study, a list wa 
made of items regularly ordered 
by nurses station A new order 
form Wa designed on which 
names of certain items (and num- 
bers) were printed. The person 
initiating the form has only to fill 
in the amount of any item desired 

2. Based on volume, additional 
preprinted forms were designed 
lor other department and office 
Sufficient space is left on each 
form for writing in items not pre- 
printed 

3. Orders are sent in duplicate 
one copy being returned with de- 
livery howing item delivered 
checked off. The original goes to 
the inventory clerk for processing 


RESULTS 


|. Personnel are not required to 
write individual orders tating 
items needed in their own termi- 
nology 

2. Standard description of item 
(with numbers) eliminates error: 
and wrong deliveries 

4. Delivery boy is not required 
to wait while the order is checked, 
ince a duplicate copy indicate 
any items not delivered 

4. The inventory clerk can iden- 
tify items properly in their cor- 
rect file sequence. (An electrically, 
controlled card file has been in- 
talled to increase the posting 
peed and has proved well worth 
its cost.) 

5 Storeroom rearrangement 
permits quick location of items by 
relativels untrained _personne! 
Time required for annual inven 
tories also has been shortened con- 
iderably 

6. The number of items which 
ran out of tock ha been reduced 
because tematic handling keep 
the tyvventor, up to date. The pur- 
chasing department knows in ad- 
vance when stock levels are get- 
ting low (minimum levels have 
been set for all items) ® 
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One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 
TELEVISION SYSTEMS 


FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've proved it works. 
Now you're ready for complete high-fidelity television 
systems for education. [This is the kind of equipment 
used by television broadcast stations for consistently 
high-quality results: It offers you the following 
advantages: 


HIGH-FIDELITY REPRODUCTION — Sound and Picture 


High-fidelity television means that pictures will be the 
finest that can now be obtained. This applies to repro- 
duction of live subject matter, motion picture film, 
slides and artwork. 


COMPLETE TV TEACHING STUDIOS 


Provides live camera origination in TV “teaching 
studios” connected to television receivers in class- 
rooms, employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination of parts of subject matter 
from remote points... thus permitting more effective 
teaching and making it possible for students to stay in 
one classroom tor a wide range of subjects. 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 
smoothly and without ‘blackouts’; Capacity to service 


RADIO CORPORATION 
of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


In Canada: RCA VICTOR Company Limited, Montreal 


NOVEMBER i6. 1956. VOL. 30 


Radio Corporation of America 
Broadcast and Television Equipment 
Educational Administrator 


eot LC-294, Building 15-1, Camden, N J 


Please send me brochure on RO A Migh Fidelity 


an entire campus or campuses, including scattered 
buildings or multt-lloored structures; adaptability to 
local station hookups; equipment to make permanent 
records of course material by means of recordings on 
tape or film. 


TIME PROTECTED INVESTMENT 


Offers growth potential to meet your expanding needs, 
protecting your investment far into the future, Allows 
for “block building” initial installation to include 
more extensive facilities; compatible color television. 


If these are the results you are looking for, you | 
recognize that RCA High-Fidelity Lelevision Systems 
for Education are the answer. RCA ts in 4 position to 
be of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why not 
mail coupon today tor further information / 


| @lewisior yslernns for aheowr 


Hove RCA Televisior Represe fotive call 
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Where Electricity 
Must Not Fail! 


spccry ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas, provide power for operating heat 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment 


With an Onan Standby Electric Plant 
your hospital is assured of electric powerl 
at all times for all essential re 
quirements, safeguarding patients and 
personnel. Operation is automatic. When 
highiine power is interrupted, automatic 
controls start the plant and transfer the 
load. When power is restored, the Onan 
unit stops automatically 


Mode! 5HQ 
15,000 


SIZES AND MODELS FOR EVERY NEED 


* Air Cooled: 1,000 te 10,000 watts 
* Weter-<eeled: 10,000 te $0,000 watts 


watts 


Ava@ilabie unhoused of with stee! housing as thown 


Write for Folder 
on Standby Power 


Describes scores of standty models with 
complete eng neering specifications and 


information eon inetallation 


D. W. ONAN & SONS INC. 


4014 University Ave, $.€.. Minneapolis 14, Minn 
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accreditation problems 


The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, 
to provide authoritative answers to questions concerning accreditation 
Questions shevid be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Illinois, or to HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his staff 


fre there any special forms to fol- 
lone when discussing deaths, ete, dur- 


ing medical staff meetings? 


No. The Joint Commission is 
more interested in the fact that 
any death or interesting case } 
adequately and carefully discussed, 
than in the exact format of the 
discussion. stereotyped form 
means nothing; it is the quality 
and adequacy that means every- 


thing 


We have a 72-hour stop order on 
dangerous drugs. If the doctor orders 
these medications PAN. (for the oec- 
casion that has arisen), but the medi- 
cation was not given, does the order 
automatically expire after the time 
limit? 


Yes. The order starts at the time 
written, not at the time the first 
medication, if any, is given. If none 
was given in 72 hours, the order 
should be reissued and rewritten 
after the time has expired 


Is it necessary to do a microscopic 
examination on such tissues as hernial 
sacs, tonsils, cateracts, Our path. 
ologist asked us to investigate this 


problem. 


No, microscopic examination of 
uch tissues is not necessary 

The Standards of the Joint Com- 
mission read that all tissues and 
materials removed from patients 
at surgery should be sent to the 
Iboratory for examination. This 
does not necessarily mean micro- 
scopic examination, but it alway 
means macroscopic acknowledg- 
ment. A suggested list of those ti 
sues Which need only macroscopic 
acknowledgment are available up- 
on request from the Joint Com- 
mission on Accreditation of Hos- 
pitals 

This macroscopic acknowledg- 
ment in writing may ward off a 
future lawsuit. For example, re- 
ceipted acknowledgment of a nasal 
pur has saved a suit stating that 
the spur was never removed. A 
tooth received and acknowledged 


as having all its roots intact might 
save a suit claiming faulty remov- 
al resulting in a complication like 
a lung abscess, from a portion of 
the tooth falling into the respira- 
lory passages 

Is it necessary for physicians to 
have a license in several states if the 
hospital is located on the borderline 
of several states? 

Yes. A physician should be li- 
censed in each state in which he 
practices 

It is the hospital’s business to 
see that every physician practic- 
ing medicine in that hospital 1: 
licensed in the respective state or: 
tates in which that hospital | 
built. If not, the hospital is neg-. 
ligent in allowing unlicensed phy 
sicians to practice within its walls 

Fach hospital's credentials com- 
mittee should thoroughly check 
the state licensure of each physi- 
clan using the hospital’s facilit-ve 

Is a consent form for surgery nec- 
essary when consent is implied by the 
patient's admission to the hospital? 

An implied consent is never a 
good or a afe as a written con- 
ent 

A signed consent to operate Is 
not a requirement of the Joint 
Commission, but it is highly rec- 
ommended. A properly signed and 
obeyed consent can do no ‘~harm 
and might do a world of good 
Hayt and Hayt in their book, Law 
of Hospital, Physician and Patient, 
tate that “consent of the patient 
is necessary, except in an emer- 
vency, whether the surgical pro- 
cedure is @ minor or a major op- 
eration 

Lawyers disayree as to the le- 
gality, necessity and value of a 
consent form. Seek the advice ot! 
your hospitals legal counsel on the 
matter and abide by his judgment 
and advice. If a consent form 
signed, the patient should know 
what he is signing and the form 
should be 


properly 


dated and witnessed 
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FROM EVERY ANGLE THE 


INCUBATOR of CHOICE. 


Provides a constant heat level throughout 


Asati 


the infant compartment with accurate F 
high humidity control ... plus unusually : 


convenient facilities for infant care. 


Pennsytivenie 
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ST. LUKE'S SAVES ITS PATIENTS THOUSANDS OF 
TRANSFERS YEARLY WITH HAUSTED EQUIPMENT 


“By placing patients on one of our 12 Hausted Wheel Stretchers when they are 


admitted to the emergency department, we save thousands of patient transfers 


annually. Patients remain on the stretchers during examination and treatment 
until they are placed on beds or released.’ reports Mr. Kenneth J. Shoos, Super- 


intendent of the Saint Luke's Hospital of Cleveland. 


Experience with HALSTED equipment at St. Luke's 
Hospital is duplicated everywhere. Patients are placed 
on HALSTED stretchers in receiving, then taken to 
emergency for treatment, on to \-Ray, or surgery, 
and finally to them beds all on one stretcher thus 
saving patients and staff needless transfers. 

With HALSTED basy-Lift Slide and Tilt stretchers, 


FASY CONVER TABLE STANDARD ECONOMY 


even a small nurse can. with the turn of a crank, trans- 
fer the heaviest patient te bred with ease and -salety. 


Only HALSTED offers such a large selection of accesso- 
ries that add to better patient care: Mechanical Height 
\djustment Lift, Power Trendelenburg Lift, Shoulder 
Braces, Special Side Rails, Restraining Straps, bowler 
Attachment. Conductive Rubber. Lock and Brake Cast- 
ers. Arm Reat. Oxvgen Tank Holder. boot and Head 
Boards, Knee Crutches, Leg Holders and Stirrups. 


isk for a demonstration of HAUSTED stretchers You'll 
see their versatility and the complete line of useful 


accessories. bor detailed literature write to 


HAUSTED MANUFACTURING COMPANY, Medina, Ohio 
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A Positive Aid to 
Quicker Recovery 


Whar can be done to help provide patients 


L 


nave 1 the pract ti 
C elote nd Conditu hi! Irrita 
Ate arrested hie \ 
bef they tilter Wal 1s. 
nurseries, operating and delivery root 
Recovery of patients and ethcrency of per- 
onnel, are onsiderably aided | the résult- 
Gui comfort 


Effective, Attractive A sound - absorbing 


of Acousti-Celotes Tile IS GQUICKIY If 
(of during nev Ir 


needs me pecial i fenance thereattet 
a Ca til j rlace «jt ‘ Orption 
Value whichi may be washed ref itedly and 
reped! without te ound 


No Charge for Know-How,” because you > 
dont pay a cenit for the most part 
Acou elotey Sound Conditioning ‘fj 
tical installations of all type minder all condi 
nous. Mail Coupon Today for 4 Sound Con. 


dithoniny Survey Chart fiiaf will Drink you @ 


fr Hal) of the Oise probe in your 
hospital piu fact sal k let lhe 
(juiet bly pital No ol ation, 
| | rif 
| ' / /* Corridor in Elyria Memorial Hospital, Elyria, Ohio showing ceiling 
installation of Acouwsti-Celotes Tile ‘Standard Perforated Pattern) 
Architect: Schmidt, Garden & Erikson, © hicago, Acoveli elolex 
Contractor, George P. Little Co. Inc., Cleveland, Olio 
Maal This Coupon 
A The Celetex Corporation, Dept. F-116 
COUSTI-1,ELOTEX is case send me the A 
Hospital 
Products for Every Sound Cenditioning Problem Celotex Corporation, |20 5. LaSalle Address 
treet, Chicago j, illinois In Conede: Dominion Sound Equipments, Lid, Montreal, Quebex 
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GANTRISIN 


calls for 


Kespirator y 


Veningitis 
Surgery 


rinary 


Lifer tions 


Pediatrics 


/ ar, 
Nose A lhroat 


tions 


Obstetrics & 
ology 


Outpatient 
(lint 


highly soluble, single sulfonamide 


tablets. 0.5 Gm each 


ampuls, 9 ce (2 Gm) and 10 ce (4 Gm) 


tablets, 0.5 Gm ea h 


pediatric suspension (raspberry flavored), and 
syrup (chocolateflavored), contaimming the 


new, tustele s(,antrisin (acet l) 


ophthalmic solution W/ ophthalmic 
ment. 4°). ear solution. and nasal solu 
tion. 


vaginal cream, 10°, in white vanishing cream 


hbase 


tablets, 0.5 Gm each 


Cantrisin ®— brand of sulfisoxazole 


C,antrisin ® (acetyl) brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10 « N. J. 
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Throughout the hospital 
there are more and more 
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—sensationalism and the news 


had the opportunity to read re 
cent ¢ on hospital 
nationall’ ndicated colum! 

Phe colum: Work aot not 
appea! all nev 
pepe! and even those nev paper: 
vynich ado use him ecasionall ao 
not aiwa ise mate 

Unfortunately, the column did 
appea (otrie Nnewspape and 
tirred the e of the hospital off 
( i] vho read it An (il 
KNOWS hospitals and hespital peo 
pie could not have read this violent 
and uninformed attack on ho 
tal Vithout bein tirred to ryt 
Vrath 

It is our belef that u ich Cas 
( i trie 
nould to the defense of ho pital 
hould first take a cooling off ps 

od. Afte Ler pe have ubsided 
then ne time to act 

A igvested » fetter te 


hould not take 


tors for publication of such an un 
warranted attack. The more fruit 
ful counterattack, it ecm to u 
| © let the lon al nev 
what We 


KNOW that Lif r) conde mnation 


pape! find 


alre 


ho Dp tal are written ny uni 
The leon al new 
af) Oppo! 
tunity find out fo! if elt that 
it deo rt and it cant happen here 


matte! hov hard we tr te 


educate thie public and thie publi 
pre concerning hospital in 


tance liKe these column are 


going to de velop. aim ¥v te 


to cut their frequency to an irre 
ducible minimum. In this case. the 
A ociation ai the national (jl 


protested 


taken ten perately will 


greatest value to ho 


pit i] 
a public relation truisn 
that the more unfounded the as 
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difficult it 1 


to combat. Ho pital best defens« 
wainst ich attach in informed 
publi (lose relationship vit? 
newspape and othe Init 
oures ent Pie Ip thie 
aL pit pre ent aL of thre 
tor eflectivel If a fu KI 


uch constancy exist and one 
member of the American Hospital 
Association researcen tafl ha 
Ituation a semantt 

Before we can plan intelligently 
for future ho pital care, we must 
just what | 
What, in 
fact, is a ho pital’ An Association 
research team. in atten pting to ce 
termine the need for future ho Pp! 
tal facilities, already has unearthed 


than definit oon) he p fal 


The re are po many defini 
tions of mur home He pital ad 
nistratol KNOW ¢ the 
cults of defining what thie 
practice of medicine A nation 
wide conference was held a few 
Cu avo just to define what 


important a 


heard 


‘ 
have 


estimates of the number of chron 


calls thie nited state 
which range trom a few million up 
to as many as 24 million, a fanta 
ti Variation 


onoviou ly brought 


about largely by differences in def 


editorial notes 


nitiol ‘ est ite 
multiple cler heart ase 
diabet nephrit ma 
art but also a of 
iMflietion vhich do 
nstane f ‘ example 
hould we nelude ha feve i! 

hen planni hospital facilithe 
W hat ritasit Asthma 
rye { 7 tive 

ma trie likes thie 
col dered chron ‘ Mut if 
ve count as ct nical all the 
perso with ih affliction how 
meaningful are the esuiti fj 
ine when we tft to tise thet ri 
plat riith pris cul Paciiitie 


vicetin vho need hospital 
(estimate Tro | cert 
pe! cert) ve eur 

Alar Tre Mine. hirector 
of research fo this \ ciation 
discuss ind other proble 
in th ic of MOSPITALS, JOURNAI 
(OF THE AMERICAN HOSPITAITI 
KI our commul 
cation is poor, our dependen T) 
other sources great. These. he sa 
discipline. Fortunately, evidenc 
ncreas triat tre hospital field 
tries attrib ite of 
Miclescence and is bending itself 


to the task of eCmeryring into adult 


hood 
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matter of semantics 
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HOSPITAL progres 
is under’ discussion. two 


Zroups of protagonists usuall, 
come to the fore. These are (1) 
pre-eminently, the time-honored 
Medical profession (including its 
related activities) in the hospital 
Bhase of clinical and laboratory 
work, and (2) the more recent 
specialty of administrative medi- 
cine which serves it. I have sepa- 
rated these two only for the sake 
of the argument and in the full! 
knowledge that they are so com- 
pletely intertwined that no effort 
should ever be made to separate 
them in practice 
The science of medicine, in ward 
and in laboratory, has performed 
brilliantly and often spontaneously 
with insufficient help from admin- 
istration, bearing in mind a few 
notable exceptions which depend 
on distinction of personality rath- 
er than distinction of hospital ad- 
ministrative policy. “It is the size 
of the brain that counts and not 
the size of the hospital” has been 
said wisely by someone in answe! 
to the question: “What is the rela- 
tion between the bed capacity of 
the hospital and the experimental! 
idea in hospital administration.’ 
This reply is complimentary to the 
individual but at the same time it 
is somewhat deprecatory of the 
hospital whieh suffers from the ef- 
fects of lost opportunities 
We may find the explanation fo: 


EM. Bluestone, M.D. is a hospital con- 
sultant in New York City 

This article is adapted from an address 
detivered before the joint session of the 
American Association for the Advance- 
ment of Science and the American Assoc! 
ation of Hospital Consultants in Atlanta 
Dec 29 1955 
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experiment hospital administration 


by E. M. BLUESTONE, M.D. 


this disparity in extra-routine 
achievement in one of two direc- 
tion (1) the time-consuming de- 
mands on administration made by 
the complexity of modern hospital 
life (and death) and, to a lesser 
degree, mediocrity tn strategic ad 
ministrative situations: and (2) 
lack of interest in wholesome and 
needful change anywhere outside 
of the clinical and, in particular, 
the laboratory areas. Very few ad 

ministrators of hospitals, including 
many who are imaginative in thei 
thinking and performance, are 
willing to risk an experiment un- 
less the result is a foregone con- 
clusion. So we find administration 
borrowing heavily from industry 
and elsewhere, a wise practice un- 
der any circumstances but one 
which, if it is permitted to remain 
the only source of new ideas, may 
well stunt the growth of the ho: 

pital.. Organization for medical 
care in any of its aspects, and at 
all times, presents experimental 
opportunities which are unique in 
their power for good if advantage 
is taken of them purposefully, with 
a full sense of responsibility, and 
in close relation to other problems 
in hand 


NO LACK OF OPPORTUNITY 


Experimental opportunities ex- 
tend out to infinity. They present 
themselves unceasingly, sometimes 
without notice, but most of the 
time invitingly as long as a prob- 
lerm remains to be solved. No ad- 
ministrator can complain of lack of 
opportunity in promoting the re- 
earch idea, however much he may 
complain of lack of time or the 
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wherewithal to pursue it. One sus 
pects therefore an acceptance o1 
atisfaction with the status quo 
apart from a fundamental lack of 


curiosity. creativeness. or even im 


agination, among other desirable 
talents in the administrator, as the 
responsible causative agents. We 


have learned on many occasion 
that one seldom faces total dark 
ness in a world of hope, and that 
accommodation of sight reveal 
much that may be unexpected if 
patience as well as visual adjust- 
ment is exercised. Intelligent ex 
periment may not be the moving 
force that .makes the world go 
round, but it cannot be denied that 
it is at the root of civilized prog 
ress and therefore helps to make 
the world go round more and more 
acceptably We are living longe! 
because of it, and will live longet 
more happily with more of it. No 
one be altogethe! content to 
be led by the hand all the time or 
to pass his life in an uncharted 
area, in a stagnant area, or in an 
area which is excessively shrouded 
in mystery 
For example, have we satisfa 

torily approximated the ultimate 
in appearance, cost and useful 
ness in such a matter as major or 
minor hospital construction’? We 
are still slaves to habit, custom 
and tradition, and no- structural 
experiment has yet been carried 
out successfully which provides an 
opportunity to individualize the 
care of the patient who must be 
transferred to a bed within the 
hospital. I do not refer here to the 
trictly private single-room hospi 
tal, where a patient can literally 


purchase comfort at a price set by 
the dispensor of this commodity 
or at the price of serious iline 
compelling such easily identifiable 
accommodations off the ward 

Nor have we solved by experi 
ment, or in any other way, the 
universal problems brought to out 
notice by each of our five senses 
aus we move through hospital pace 
and particularly if we are com 
pelled to remain stationary in any 
one location. It is not enough. to 
observe constructively and to ap 
ply obvious current solutions fot 
problems like these. The exper 
mental method involves fertility 
of mind with relation to new idea 
apart from a readiness to take 
reasonable risk | hesitate to de 
tail the experimental opportunitie 
under this heading since they are 
oOo numerou but what shall we 
say about the prevalence of noise 
and other symptoms of thought 
lessne haste, and unrest, as well 
as exposure to disturbing visual 
stimuli, which confer an atmo 
phere of carelessne and even 


neglect on the offending ho pital 


DEVICES HAVE LIMITATIONS 


Ha inventivene kept pace 
with the requirements of fixed and 
movable hospital equipment?’ If so 
why do patients and their guest 
till complain of lack of comfort 
or, to move to another objective, 
of cold food that should be hot 
when the sick man is ready to eat 
it’? Labor-saving devices have lim 
itation what are these limita 
tions’ How far may self-help safe 
ly go, and how can we perfect the 
casual relationship that prevails in 
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short-term “acute” hospitals be- 
tween the sick and those who serve 
them 

Have we reached the goal in or- 
fanization’ Have we harmonized 
peace of mind in the staff with 
lis or that hierarchic method of 
lafl organization? Have we had 
ine boldness to try new methods 
by which, for example, medica! 
intelligence, judgment, skill, sym 
pathy, and persistence with a clin- 
ical problem, will be permitted to 
find its own level in relation to the 
qualifications of other members of 
ine organization’ What is the best 
way to serve the patient—through 
adjustable methods of dynamie 
democracy or inflexible methods of 
military autocracy’? What is the 
ideal relation of the rule to the 
exception’? Are promising pros- 
pects in the junior staff sacrificed 
to the caprices of the so-called 
empire-builder” who tolerates no 
difference of opinion from his 


(IWTi 


POSSIBLE SOLUTION 


Let me vo further and state that 
the willingness to experiment will 
ultimately solve the acute-chronic 
problem with relation to hospital 
usave. Home care. a an extra- 
mural hospital function, has come 
into the world as a re: ult of ex 
periment, though ho pital policy 
has not yet adjusted itself to the 
realities of this beneficent aspect 
of service. This poses an additional 
problem. Why are hospitals slow 
lo adopt the fruits of successful 
administrative experiments else 
where’ We shall move ahead much 
faster when questions lke these 
are answered as well as they have 
been answered in the laboratory 
aspects of medical care 

We teach basic facts and princi- 
ples in medical schools, illustrat 
ing by classical text-book exam 
ples, but for pedagogic success we 
fiiso depend on the student to use 
all that he has learned as a basis 
for his subsequent diagnoses, prog 
noses and therapies. The doctor, 
knowingly or unknowingly, is an 
experimentalist, always taking the 
consequences as part of the risk: 
The educator hopes that the stu- 
dents future work as a physician 
will be solidly based on intelli- 
pence, insight, and foresight. So 
must it be with the administrato: 
of a hospital. No two situations are 
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absolutely alike for him, since each 
of them is literally without prece- 
dent. Tradition in itself is cumu- 
lative, protective, and reliable, but 
only if it is not permitted to stand 
till, Like the clock it must keep 
movihp ahead as the world around 
change The admiunistrato: 
must therefore be thoroughly fa- 
miliar with the facts up-to-date 
and be prepared to draw on hi 
own initiative for the rest 

What are the essential require- 
ments of a wholesome experimen- 
tal atmosphere in the office of the 
director of the hospital’? As we 
identify each of them we find them 
all interdependent, attracting di- 
verse elements from all membe: 
of the staff up to the exalted rank 
of .trustee, as each of them be- 
comes involved in the procedur: 
Creative talent and the ability to 
employ it by means of the con 
trolled experiment, are obviously 
at the head of the list of require 
ments. Persistence, and even te- 
nacity, are needed where the prob- 
ler demands time, and more time, 
for its resolution. The paralle! here 
on the clinical side of the picture 
is with so-called chronic disease 
as exhibited in the patient suffer- 
from what we now prete lo 
call prolonged illness 

Money to finance experimental! 
projects may or may not be re- 
quired, depending on the basic ma 
terials of the experiment but, a 
every successful investigato: 


KNOW ‘you must invest money in 


order to make money.” Exper) 
mental money has an honorable 
record of success and this is as ob 
vious in hospital practice as it | 
in the world of commerce and in 
dustry. I return to the Home Care 


experiment and remind you that 


the financial investment inthe 


demonstration project has saved 
many sub equent dollars of com 
munal money, while improving the 
ervice to the patient 

Facilitie for experimentation 
are next on such a list, but these 
are, in most instances, minimal a 
a requirement where pure or ap- 
plied administration is under study 
with an eye toward improvement 
Formal additional laboratory space 
is not often needed, except = for 
testing purposes, and this service 
is often obtainable, even if pur- 
chasable, in the formal laboratorie: 
of the business world. Facilities in- 


clude materials which are almost 
always available in the form of 
tock-in-hand. The raw material 
of experinient is the routine which 
prevails in the hospital; the re 

ethereal or stratospheric until it 
is pulled down to earth by the 
imaginative mind. The next step 
is redefinition, reciassification, re- 


arrangement. and readjustment to 


produce a better product for the 


immediate pul po View 


MAKE USE OF FINDINGS 


In order to satisfy the most rig- 
orous requirements of the skeptic, 
f xperimentation must be In trong 
responsibie hands, and the more 
authoritative the expert level of 
the investigator who deals with it 
the better. Deep interest in the 
project, and, above all, confidence 
in the method as well as the prob 
able result, are absolute prerequ! 
ites to such sensitive activities in 
the realm of logic Controls drawn 
from experience are almost alway 
immediately available for compa! 
ative purposes. Where the finding 
will not be used productively, lo 
cally or elsewhere, the experiment 
had best not be undertaken fo 
there is nothing so discouraging to 
morale as the faNure to use im 
proved devices and methods otf 
dealing with the problems of the 
ick in hospitals. We are all fa 
miliar with the unused statistical 
report which gathers dust on the 
shelf. This must be avoided scrup 
ulousls 

(One of the most reprehen ible 
forms Of waste in the ho pital I 
waste of clinical material (as it | 
often called for want of a bette 
name). And just as medical re 
earch is a by-product of clinica! 
bedside medicine, so administra 
tive research is a by-product of the 
unsatisfactory routines which are 
ever on the minds of forward 
looking and consmentious hospital 
executive Fact are the trump 
cards in the vreat game of science, 
but there are also theorie and 
hypotheses which can lead us on 
to new facts. One must, of course 
puard against the premature use of! 
experimental material. Calculated 
risks must be taken at: times, but 
we hould foreve! be eeking 
something more solid for our deci- 
1OoT) The place of a complete and 
accurate record in all experimental 


activities is of vital importance 
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There is no reason W hy «i ho pital 


hould be served with new idea ion mu 
(oT) <i aly t! «it K VA nen if r) hal «it te! 
idea nould be moving in botl opportunit 


The desire for 
nould De trie 


when Quality in a ho pital is eValu Inder an 


gairection 


nent 


ated. Where this desire. can be con read when 
tructively employed we begin to Irom simul: 
approach pertection ries. Nevgati 
Continuity of experiment to the hndings car 
very end, rather than half-baked termining 
or Nhalt-hearted effort, ts anothel decision tl 
essential ingredient in the admin the case of 


istrative research Of a ho pital W le 


nave a clinical parallel nere too Lao! «i respon 
with prolonged illne which must measure to 
be pursued relentlessly, but not element of ob 
ruthlessly without nin acterize th 
drance, till the proble finally the student ar 
olved must match t! 
probiem itselt! 
MOVE TOWARD THE IDEAL Reached 
Relative values of the variou found tovgethe 


administrative modalitie which and 


are in use for the benefit of the celle) 

icK must be kept in mind in ordet mat 

that time noney and Cnerey and 
be conserved and successtul expel and in the 


iment’ encouraged. The prelim confront the pe 
inary memorandum, or protocol the investivato: 
of the experiment must be con the -problen 
vincing to the’ informed, sympa The best wav o 
thetic, and generous mind, Only in is by a painsta 
uch instance cil extra-budget all 
ary funds likely to be made avail which are 

able for the Purpose and Corrie ment in bys 
times budgetary fund NO ome patient. dire 


needs to be reminded that volun 


tary viving | intimately associ 


ated 


with forward looking 


ect Involving thie hazard 


and error and it na indeed. tim 


ulated a far more liberal 


on the part of government toward ication and 
the experimental idea in medical oOvlivation 
than W nave een De 
fore M ich that ar ij round KI iV 
| thie re ult CXpe! ment must at 
ultimately be replaced when bet ive few mo 
ler methods core nto vogue a tio! st 
the investigative idea continued ine psyche 
Hut thi j anothet! cof avine eal Cove 
that the research of esterda nad met tre 
thie routine toda hte earct! eisew here 
produce mpro ed routine tech most throuy! 
and method continuou and t 
The ideal Mia re a iol tant 
Hut Corie (‘al ry ed al 
tne obfigation to move Inte! ert 
rection and unde ts beneficent esearch p 
influence at all tire is essential t 

There De no tire to experi pe 
ment formal! in, thie presence of Committers 
urgent acute ituation Hut j 
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in the governing of OSp! 
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board vhich then 
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here are four 
preadmission procedures 


that can help hospitals 


TRUMBULL MEMORIAL HOSPITAL 


roll out the red carpet 


by HARRY T. HAVER JR. AND JOHN F. LATCHAM 


FOEXNHE PRACTICE OF preadmission, 

or advance registration which 
spares the patient the necessary 
but irritating questioning in the 
admitting office has been followed 
at our hospital for six months time 
We have found that this procedure 
not only saves time, but is a great 
aid in establishing good will with 
patients. Although the method can- 
not be used with all patients, it can 


Marry T. Haver Jr. is presently serving 
as a tlietiterant in the Medical Service 
Corps of the US Air Force He was an 
administrative resident of Trumbull Me 
morial Hospital, Warren, Ohio, at the tine 
this article was written John F. Latchar 
isn administrator of Trumbull Memorial 
Hospital 
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neverthele be successfully used 
with a large portion -of daily ad 
missions (all maternity cases, plu 
surgical 


elective medical and 


TEAM COOPERATION NECESSARY 


For the proper functioning of 
thi procedure, team cooperation | 
vitally necessary A preadmitting 
team consists of the patients phy- 
ician, the patient and ho pital ad 
mitting personnel. Fach must plays 
his role or the venture will end in 
failure. The cooperation of the 
physician is particularly important 


ince in most instance: it is he who 


weer 


gives the hospital its first contact 
with the patient. Regardle of 
what admitting procedure is used 
the doctor, or hi 
provide the following information 
to the admitting -office (1) full 


ecretary has to 


name of the patient (father’s name 
if the patient is a minor) (2) pa 
tient’s complete addre (3) ex- 
pected date of admission, and (4) 
admitting diagnos! 

There are four outstanding pre 
admission procedures being used in 
ho pital todays 

1. Telephone Contact When th 
doctor has determined a need fo: 


the hospitalization of one of hi 
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THE COMBINATION 
questionnaire and en- 
velope shown here, de- 
signed by Trumbull 
morial Hospital for 
obtaining advance regis- 
tration information is 
mailed with an informa- 
tion booklet and oa letter 
lopposite page) from 
Adm Jlohn F. Latcham 
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eta call Particular procedure, admitting personal data required to complete 

ofhies and onnel Will also Peque t the pal the formal adm} record Hao 
personnel tient telephone number Ditals having an occupancy rate ol 
me, answel On the morning of the. patient lf than 85 per cent usually will 
tion Out anticipated arrival the ho pital have enough urplu bed to give 

cribed on to admitting officer calls the patient the patient a definite bed assign 
tri telephone and obtain all the ment to hi arrival While 


PLEASE PRint 


ADVANCE REGISTRATION INFORMATION 


Patiert s Nome Lost of Giver Name Arrive! 
Address ty & Stote Phone Number Aye of Birth 
W deowed te! 
te yea 
Mere 
Nome rth erlace Mothers Mame tholace 
Who mey be contected case of reed hare Numbe 
Nome 
Son te: 
A Address 
Has the patient ever beer Trumbu!! Memerial Before tie of Adc 
Mao 
Nome Leave Blant 


lo eliminate the need for a detailed discussion of financial arrangements, please check one or the combination of 

plans that best suits you If additional information is required consult our Patient Booklet 
| | howe the following hospitalization meurance 
Biuve Cross Area Office C ertehicate No (gr0up No 


Policy Holders Social Security Number 


Group insurance it you have overage through your place empl yment, please obtain on insurance form 


from the Personne! Department Complete the “potent informatior ection and bring t to the hospital 


Policy Holder's Name Place of Employment insurance C ompany 


Individual Hospitalization Insurance 


Name of Insurance Company 
Address Policy No 
2 If this hospitalization is the result of an on-the-job injury, what is the name of your company? 
Claim No 
3. | will pay my account weekly and the balance at the time of discharge 


4 Due to unexpected financial stresses | find | will not be able to pay the bolance of my bill on discharge | 
would therefore like to talk with your Credit Officer and make arrangements for the payment of my bill 


5 | am receiving assistance from the Aid for Aged or Welfare Department 


| would prefer to have the following accommodation reserved if at all possible (Occasionally the hospital becomes 
full If we cannot give you the type of room you desire at the time of admission we will make a change as soon at 
we can ) 

Private $18-$20 per day Sem:-private, $13 50-$15 per day 
Pediatrics $10 per day Multi bed Units: $11.$14 per day 
if you are unable to drop this completed form into the mail and find you must come in immediately, fill in the 
information and bring it with you 


form Atl ‘Patients Vgroture 


: 

af 


| 
| 
| 
| | 
| 
| 
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se asking the questions over the tele- 3. Hospital-Patient once the ba- enables the hospital to anticipate 
phone the admitting if admitting data recorded at requirements (2) It allows 
= rélays pertinent information to the the hospital an admitting clerk laboratory examinations to be ar- 
zz patient regarding hi tay, GISCUSS- can send the expected patient a ranged in advance and aids in pro- 
: insurance and other financial form and information booklet with viding better definitive patient 
matters and specifies what time the a short pet onalized letter from the care. (3) By cutting admitting in- 
Bs patient is to arrive at the no pital administrator or admitting office: terview from 20 to 5 minutes it 
be hat afternoon explaining preadmission registra allow admitting personnel to 
Upon arriving at the hospital the tion. When the form returned budget their time and prepare 
a patient merely stops to sign the the formal records are. compiled forms during lax hours. It can also 
Fe necessary permits and check the and in readiness upon the patient’ vive the business office an oppor- 
. formal admission record for ac arrival tunity to check the patient’s credit 
curacy. Within five minutes he j 4. Patient-Hospital This proce- ahead of admission or even secure 

on nit way to bed dure } basically the ainie a the advance confirmation (oT) Blue 

2. Doctor-Patient (ising thi above except that the doctor. o: (‘ross and other insurance plans 

7 method: the ho pital designs a let he pital ive thie patient a form During admission the elimina- 
se ter and/or form and piace Mw orntuyyr to fill out aft hore and bring with tion of the routine interview can 
s ber of these preadmission units in him at the time of admission. In vive admitting per onnel more time 
a each doctor's office, Some admin tris Was formal record cannot to spend on the public relations a 
7 trator choose to include a patie nit- ry compli ted until after the pa pect of admitting a Vital factor to 
4 information booklet When the tient arrives, but it still eliminate an institution that is always “in 
‘3 physician informs the patient that the long interview the public eye and in need of 
- | he will have to go to the hospital Advance registration can save constant public support 
. for further treatment, he hands the the doctor considerable time in an At our hospital we have devel- 
2 patient one of these preadmission vering the patient question It oped a combination questionnaire 
packet and that he luke it patient into hed Maire and prepaid return envelope 
ing home, fill it out and return the quickly and, if time permit he This questionnaire, an information 
“4 questionnaire to the hospital. On may even write orde! on the booklet and a letter from the ad- 
sc receipt of the form, the ho pital morning of the patient expected ministrator all fit into a No. 10 en- 
= Cah) prepare the formal records be arrival or the day before to « x pe pelope Thi procedure ha met 
a fore the patient arrives and -fol dite treatment with enthusiastic approval from 

low essentially the same admitting There are other advantages of (both patients and hospital person- 

procedure mentioned above preadimission registration ‘nel 


does your telephone service rate @ geod conduct medal? 


- Surveys have shown that telephone service can be a barrier 
Bs or boon to information seekers. 

: Here are two Bell Telephone Co. requirements for a good 
3 conduct medal for hospitals: 

% @ All calls answered within 10 seconds of first ring. 


@ Maximum waiting period of 60 seconds while informa- 


a tion being checked for a caller. 

- Here is an actual nonmedal winning telephone conversa 
4 tion, recorded during a service analysis 

Hospital operator: ‘'information.” 

a Caller: ‘I'm calling about Mr. Harris’ condition.”’ 

iu (Caller's opening statement ignored. Heard operator dis 
: cuss visitors’ passes with another employee.) 

Operator: ‘Give me the message again.” 

2 Caller: ‘Calling about Mr. Harris’ condition.’ 


Operator: ‘Sure, it's fair.”’ 
Caller: ‘Fair?’ 


Operator: ‘‘No. I'm confused, let me look up the records.’ 


Caller: ‘Don't wake him.’ 

Operator: he operated on?” 
Caller: ‘‘No. He has a heart condition 
Operator: “Oh. Don't have anything, if you call back later we'll be able to give you some information 
Caller: right. I'll call back.” 

Operator: ‘‘Fine.”’ 
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to make intelligent use of available hospital data, we must figst 


solve problems created by hazy words in the hospital vocabuldry 


by ALAN E. TRELOAR, Ph.D. 


The yeor 840 
The place Philadelphia 


The quotation the report ota pe 
cial committee (they too had com 
mittees') to consider the location 


of a new ho pital 


The winds ordinarily prevailing in 
summer and autumn are, however, 
supposed to protect the western banks 
of all rivers from these deleterious ex.- 
halations, which, wafted to their east 
ern shores, are the source of disease, 
and popular observation has confiemed 
this theory as regards the Sehusthill, or 
rather has established the fact of the 
general healthiness of its western 
shores, leaving it to science to form 


the theory.’ 


Wi might call upon thi commit 
tee to defend it tand of 
winds causation of disease as one 
of knowledge. They could staunch 
ly defend their pesition, for we 
learn from Webster that knowl] 
edge is “familiarity gained by ae 
tual experience, acquaintance witl 
fact.’ We have the committee’ 


OWT) word popula! observation 


nas confirmed this theors ha 
established the facet Sut if we 
rely on Webste! alternative def 


Inition of Knowle dye «i that whine 
preserved by knowing’ 
conserved wb civilization tris 


committee of the past century 


meets defeat. The knowledge afl 


Alan Treloa PhD lirector of re 
artick iiapted a 
tie se bet 

Lawrence Hitatory f the idei 
phia A house { Hospitals, 1905 
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yesterday doesnt prevail toda, 
Fortunately. in the construction of 
modern ho pital we do not tace 
the nece itv of con ulting meteo! 
ologists for wind direction 
(lertainly What oul orebeal 
accepted as Knowledge is no longe! 
accepted 
over their concept 


tow muy Although the littoral 


wind no pla Cuil 
plan heurative Vinds rise 

ird all about wu ve he we 
Caimed tn adolidrun of “not ai 

pone ou want to DUlIG a nev 
he pital in 195% do ou 
ler! ne the Ly pe 
| VQ Outstandil architect 
have tr) lo iament 


lhe usual “method” of arriving at 
the ratio between private, semiprivats 
and multibed rooms ix to listen to 
someone whe appears to have author 
ity. In the case of a new hospital, it i» 
frequently a committee of doctors. 
(or) the consultant, or the architeet, or 
of the board whe te 


have ‘the right idea? (Cltalies are 


Notice isten to 
Who pie (i? lo Nave pull iT 
Who seems to have “the ight 
What pe of 
ade we posse today i 
irrounded 
t) an aura Of authorit 
Let u consider a exan pie 
irom among the myriad 
Basic room charge (or rate) How 
erifie erifie / A 


rie’ he pital (iti what 
ervice hould be included ini 
word And hat machina 


tion we vo through to arrive at 
the basic room charge’ A ho pital 
decide te phar aceutical 


After 


ae ("tj be oti und 


ervice unde! this if 


the information because he it 

to telephone him to fina 

out how much he 
Chronic iliness ar oul Pala 


mount problem } | “a patient con 


mn tne pital to ada 
da (Jr a rhe ha 
me erie or pre 
cribed condi Dhere 
te it in detense of al ri 
mid. which one constitutes Ki 
Convalescence. Whit doen conve 
eturn 1 pre tute of 
health but iy not the patient 
betwer the end of the afles 
tie thie Tilliest exter Pyle 
if now ade ‘ 


q 
ig 
ew 
as 
as 


At 


om, 


between the terms convalescence 
and rehathilitation’ Still anothe: 
may quote any one of the differ- 
ent interpretations (there are at 
least 11) of convalescence prev 
alent in the literatures 

We must recognize that our: 
Knowledge is hazy, our commun! 
cation of it poor, oar dependency 
on other sources yvreat. These are 
Characteristics of a new discipline 
Hemember—-the first major at 
Lempt to remove haziness in defini- 
tion was made only three years 
ago at the Hospital Classifications 
(‘onference held under the au: 
pices of the American Hospital 
Association. Consider the first 
course in hospital administration 
to endure, thus breaking our pov 
erty in communication, was inauyg 
urated at the University of Chi- 
capo as recently as 1934. Reflect 
and determine whether the first 
really important break with de- 
pendency has yet been made 

As we remember, consider, and 
reflect, we may be excused the 
thought that there is also reason 
for pride. We have advanced far 
in a comparatively short time and, 
more important, are “growing-up” 
at a rapid rate. We have gone 
through our infancy and our child- 
hood and are now in the period of 
adolescence 

Allevration of out “growing 
pains’ calls for decisive steps. We 
mitist first free ourselves of doubt 
about oul ‘knowledge 

We borrow from other field 
forgetting that components of an 
other's understanding can rarely 
be transferred without los De 
pendence thus works subtly to 
handicap us as words lose thei 
meanings. Take the dignifying ti- 
tles of integration and coordina- 
fion——commonly used terms indeed 
Without 


knowing just what we were doing, 


in the hospital field 


we have purloined from business 
and yovernment who. in turn, per- 
haps borrowed from mathematics 
We speak of an integrated or coo: 
dinated system of rural hospital 
leading up to a base hospital. But 
where have we integrated or co- 
ordinated”’ Is the system fused as 
one whole, or even united in fact” 
Does the base hospital have any 
authority whatsoever over the ru- 
ral hospital’ 

Present patterns of admunistra- 


tion provide another example. To- 
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day, the principle of the hierarchy 
of authority with its concomitant 
chain of command leading up to 
one boss hold Way amongst prac- 
tically all administrators in every 
arena of human endeavor! Oo we 
in hospitals set up our organiza- 
tions along the same lines. Then 
we find it necessary to write ream 

of material concerning the rela 

tionship between the chief of staff 
and the administrator. Why’ Be- 
cause these men continue to oper- 
ate, and not without wisdom, un- 
det the 


functional management system 


upposedly out-moded 


A major problem for us in stab 
ilizing knowledge stems from the 
lack of standardization of impor- 
tant units in the hospital field 


What good does it do to estimate — 


that there are 28 million Amer: 
can uffering from some type of 
chronic illness? when we have no 
agreement as to the criteria to be 
used in determining chronic ill- 
ness’ And what good is the figure 
of an estimated two million pe 

ons of employable age who are 
in need of rehabilitation eTrvice 
when in the next sentence we are 
told to add “hundreds of thousand 
of physically handicapped = and 
chronically ill children of pre 
school and school age and aged 
persons who are in need of ‘similat 

ervices’”"’?* Rigidity in the lan 
guage of numbers lends it cred 
ence, but as a statistician I would 
warn you that this may be true 
rigor mortis 

Once knowledge is vained, it 

must be shared to have any value 
Here. communication is of the e 

ence. We in the hospital field lack 
the means: we find ourselves in a 
veritable ‘“‘Tower of Babel.” We 
have already paused momentarily 
to examine our confusion with the 
word convalescence. Let us shift 
our attention briefly to hospitals 
and related institutions. One ex- 
pert describes a particular type of 
institution in terms of services: an 
other, in terms of facilitie 
third, in terms of type of patient 
being treated: a fourth, in terms 
of aberrant physical or mental 
conditions. And a fifth authority 
will say the others are all wrong: 


we must define our hospitals and 


Mobilization and Health Manpower. Re 


port to the Director of the Office of De 
fense Mobilization by thie Health Re 
sources Advisory Committee, January 1956 
til 

‘Thid 


related institutions in terms 0! 
functions and standard 
Efforts are being made to -re- 
move. or at least to lower, the 
barrier to communication of ou! 
knowledge. The American Hosp)- 
tal Association is now engaged in 
an effort to clarilys ome of the 
definition © important to that 
communication. This is a logical 
first step in the Association’ tudy 
of future needs for hospital facili- 
ties, being made possible under a 
grant from the Public Health 
Service and the Kellogg Founda- 
tion. That tudy has already -un- 
covered 62 different definitions of 
hospital: different in meaning ©! 
implication, not just different in 
wording. When. the new defin- 
tions are finished, they must be 
challenged by all who feel that 
they do not fit the proper concept 
The hospital field has a right to 
demand explicitness in our writ- 
ing must démand it if our re 
earches are going to alleviate it 
growing pains. All serving in the 
hospital field, and not just those 
connected with a project con- 
cerned with definitions, must like- 
wise be exacting in demanding ex- 
plicitne in their own writing 
We must realize at all times the 
instability of verbal language and 
be ready to review and change. A 
language grows as people grow 
(;rowth is mandatory to vitality 
Similarly. I would further. cau 
tion you, even as a novitiate in 
your field, that although our prin- 
ciples of procedure can and will 
he standardized, we must accept 
no “established fact’ as being final 
Science progresse and we must 
progre with if 
We await our Aristotle, ou 
Newton, oul John (oT) The thre h- 
old of a great advance ] before 


u We must question, we must 


earch. we must not be afraid t 
venture upon new paths. But, most 
important, we must think in term 
of patterns, not alone in the light 
of our own interests, and judge 
our actions as they pertain to the 
whole field. Let the experts in the 
Various pecialtie be aware of the 
problems in the othe:s, and so 
make their demands that none will 

uffer or be relegated to the back- 
ground. Let everyone in the ho 
pital field act in this manner and 
our “utilization of knowledge’ will 
take care of itself s 


HOSPITALS, J.A.H.A. 


yu 


= 


Part | of this three-part article re- 
views the rights of the voluntary non- 
profit hospital in seleeting and = 
missing medical staff members, Part 
2, which will appear in the December 
1 issue, will discuss the protected sta- 
tus of internal management, abroga- 
tion of staff privileges, and exclusion 
by bylaw amendment. Part 3, to ap- 
pear December L6, will take up re- 
strictions in the use of hospital faecili- 
ties and modification of the hospitals 
rights by statute or contruct, 

A three-part article by Mr. Hayt 
dealing with medical staff appoint. 
ments in publie hospitals appeared in 
the April 16, May |, and May 16, 


1956. issues of this Journal 


\\ rEACHERS, industrial 
vorkers and employees hold 
ing union membership enjoy ten- 
ure and seniority rights either by 
custom, contract or law, the pny 
nedical tafl of @ 


voluntary nonprofit hospital ha 


Mian on the 


no such security, for he may be 
dropped without cause at the te 

mination of his. annual appoint 

ment. A fairer procedure, perhap 

vould be to adopt a graded system 
which would entitle the taff men 

ermanent statu 


ber to a more p 


A longer tenure opposed by 
jose mempel of ho pital vpovern 
ing boards who feel that the an 
nual period is a convenient device 
for relieving the staff of undesi 
The board al {) ha 


the advantage of a minimum risk 


able iad) 
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right 


of unpleasantness or legal involve 


ment by avoiding charges of dere 
liction against a physician or the 
and the mak 
ing of di ciplinary decision Tru 

lee assert that the @thical and 


holding of hearing 


competent phy cian need not be 
concerned about hi reappoint 
ment fol po ition | renewed 
automatically each year: it is only 
the troublesome, incompetent 
unethical ph Cian who need 
worry about the permanency of 


BOARD APPOINTMENT FUNCTIONS 


A more realistic. view of board 
functions recognizes that appoint 
merts are made invariably on re 
commendation of the medical! 
board or a representative group 
of the medical staff. Rarely doe 
tne governing board act contrary 
to, or indépendent of, the recon 
mendations of the medical stafl 
The voverning board has the final 
vord on who may practice med! 
cine in the hospital but in the 
last analy | the board must rely, 
on the judgment of the medical 
taf! 

Appointment are made by the 
governing board after a careful 
a credentials commyrttes 


of physician consideration pel 


naps by an executive committees 
and election by the general staf 
Phe particular mechanics of sele 


tion may Vary but the tudy of 


the applicant’ qualification | 
made phys Cian) ociated 


in voluntary nonprofit hospitals: 


with the hospital Bylaws of many 
hospitals provide that, if the board 
wishes to refuse an appointment 
or the renewal thereof, reasons for 
ich denial should be commun! 
cated to the staff for advice. Great 
weight should be given by the gov 
erning board to such opinions be 
fore taking contrary action. The 
board's initial recommendations to 
the medical staff might be frowned 
upon as attempting to use pressure 
or influence 

The vstem of relying on the 


medical tal? to investigate appli 


cant qualifications and to make 
recommendations to the governin 


The inv 


thie yoverning board whi I 


— 


conten plate that 
po ed of laymen will leave the 
petenc' of phi and 
urgeons to the judgment of those 
better able to evaluate professional 
abilitie Obviously, the governing 
board | ret qualified to investi 
gate ional qualification 
The standards of the Joint Com 
Tit ion on Accreditation of Ho 
pital tate that the medical staf? 
responsible for the quality of 
medical care in the hospital and 
| ist accept and a ume thi ie 
ibject to the ultimate 
authority of the ho pital govern 
ing board. In some 3,000 hospital 
of thi 
approve the medical staff organ! 


tandards of medi 


pron ibility 


eountry the ormmi 


7Zation and the 


cal care based on this technique of 
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part one of three parts 
medical staff membership 


If one of the most important 


dutis of the governing board is 


the selection of an adequate and 
competent medical staff, why en- 
trust the duty to laymen who know 
little about the practice of medi 
cine’? The governing board is re- 
ponsible at least morally, if not 
legally, for the proper care of pa- 
tients in the hospital and for the 
general conduct of the professional 
tall. Court decisions hold that the 
governing board is responsible for 
the appointment of qualified prac- 
titioners of medicine, although the 
actual recommendations are made 
by the medical staff 

The public and the governing 
board are further protected against 
unqualified practitione: through 
the certifieation of physician spe 
boards. Within the hospital there 
is usually a tissue committee 
ome other group, whose function 
is to measure the performance of 
talf physician thus assuring 
year-round safeguards against un 
authorized or unnecessary surgery 
or -improper treatment. Little | 
left to the lay governing board 
except to approve recommenda 
tion af qualified phy Who 
are the experts in matters of pa 
tient care 

The fact that the hospital gov 
erning board generally is made up 
entirely of laymen uch a 
lawyers, 


hanke! industrialist 


broke! enginee! and othe in 
the industrial world, does not mil) 
tate against the system of selection 
of physician It would be difficult 
to imagine a hospital governing 
beard composed entirely of profe 

people such a phy 

dentists, nurses, pharmacists, lab 
oratory technicians, medical record 
librarians and others expenenced 
in clinical or administrative activ! 
ties. Time and experience has 
proved the value of lay boards of 
trustees whose interests are not 
integrated with the professional 
care of patient A cro ection 
of. civie-minded individuals who 
répresent community rather than 
professional interests appears to 
remove any suspicion of a personal 
profit motive in their association 
with the institution 


EXCLUSION RIGHTS 


Legal decisions have sustained 


48 


the right of voluntary hospitals to 
exclude undesirable and unquali- 
fied. medical practitioners from staff 
membership or from treating pa- 
tients therein. It is not deemed 
illegal discrimination if, from a 
large number of physicians, the 
hospital selects members of it 
visiting staff with regard not only 
to their medical skill, but also to 
their adaptability to the rules and 
discipline of the institution 

The hospital may exclude a phy- 
sician who has. not had acceptable 
medical training, and may adopt 
rules and regulations for the ad- 
mission and qualifications of medi- 
cal staff membet An osteopath in 
Texas took action against a num. 
ber of physicians and a hospital 
from which he had been excluded 
when the hospital undertook to 
conform with a “standardization” 
program, He was denied reappoint 
ment to the staff because he wa 


not a graduate of a recognized 


medica chool. because of Ni 
practice of osteopathy, and be 
cause he was not a member of the 
county medical society, The court 
held that it was within the powe! 
of a voluntary association to pa 

law governing the admission and 
qualifications of member The 
court held: “If in good faith, with 
no evil intent to injure or oppres: 
the appellee-doctors who were so 
appointed did formulate the rules 
of tandardization and name the 
taff as directed. they had the right 
to do so subject to no other control 
than the governing authorities of 
the institution.” 

No reason need be given by the 
board of trustees of a voluntary 
hospital for the rejection of a phy- 
ician’s application for staff mem- 
ber hip, nor can the courts compel 
a disclosure of the reason for the 
rejection, nor question the tru 
tees’ judgment. However, voting 
by the medical staff on any candi- 
date should not be done by secret 
ballot: any membet hould know 
that he may be obliged to state 
why he is for or against a candi- 
date. The trustees, in considering 
the report of the credentials 01 
qualifying committee on any can- 
didate, may request information 
from the committee. When a 
ference of opinion exists between 
the medical staff and the board, a 


‘Harris Thomas, 217 E W 1068 Texas 


joint conference of the two groups 
is recommended. After all infor- 
mation and evidence have been 
presented and digested, the trus- 
tees must make the final decision 

The governing board may re- 
quire, as a condition of. member- 
hip on the medical staff, that 
physicians comply with ethical 
tandards. A license to practice 
medicine does not entitle a phy- 
ician to hospital privileges 

The trustees of a hospital in I[1li- 
nois adopted a resolution limiting 
the treatment of patients in the 
hospital to physicians who con- 
form to the code of ethics of the 
American Medical Association and 
the state medical society. Contrary 
to the tenets of both associations, 
a physician had publicly adver- 
tised his calling, promised radical 
cures. invited employment = and 
certified to his past 
later sought a court order direct- 


uccess. He 


ing the traistees to permit him to 
practice therein. The court denied 
his petition on the ground that the 
trustee “must be deemed em- 
powered to adopt any regulation 
for the government of the hospital 
which is reasonable and consistent 
with the general purposes of the 
corporation.” Having been 
censed by the state to practice hi 
profession, declared the court, did 
not entitle him, by reason of such 
fact alone, to gain admittance to 
the hespital staff.- 


PRIVATE AND PUBLIC HOSPITALS 


The difference between a private 
(nonprofit). hospital and a public 
ho pital is now Clearly established 
In 41 C.J.S., Hospitals, Sec. 1, page 
332. it is stated 

“Private hospital. A private hos- 
pital is one founded and main- 
tained by private persons or a cor- 
poration, the state o! municipality 
having no voice in the management 
or control of its property or the 
formation of rules for its govern- 
ment.” 

“Public hospital. A hospital cre- 
ated and endowed by the govern- 
ment for general charity is a pub- 
lic corporation; and a_ public 
hospital may be defined, in general, 
as an institution owned by the 
public and devoted chiefly to pub- 
lic uses and purposes.’ 

(Continued on page 54) 


People ex. rel. Replogle v. The Julia F 
Burnham Hospital, 71 Dl. 246 
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by HUGO V. HULLERMAN, M.D. 


YOR YEAR many of us ] 

ho pital field have j ed for 
nservice training provram vith 
out, perhap quite Knowin what 
ve meant 

A formerlh 
applied to uch tern 
pel onnel practice good publi 
relation good recruitment, 
renabilitation pro ul disa 
ter program altet progran 

etc. These term lon 
time before j thi 
American He pital A ociation 
preyt around defining then 
terms of content and organization 

We are presently na imila 

lape revard nse! 
training. We are likel to sta in 
thi intil we clearl inde 


Inservice training Program it} ervice trainil pre 
tern of content, organization and he he to 
taffing net 
defining he pital if} ho pital 


sefore 
medical 


H igo V Hullerr ; M1) director of 
nited Hospital Fun practical nurse 
if New York. New York Cit 
This article is adapted from a paper pre Cleat chool ete 
ented at the Seventh New York Inetitute 
Ho pital Aad ril ty tors cond ie ter ny af r) Choo!) site en 
the American College of Hospital Admin- 
formalized 


istrators in June 10546 
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bi? TT) 


aifi 


have 
record 
choo! 
il 


ilurm 


it might 


what it 1 


choo! 


ter 


iT) 


acterized «i 


which 


open only to those who can meet 
entrance requirements. Quite often 
fnese cours mn ne pital up 
pre accredited thicse Whi 
registration 6 embership in then 
There an empna if 


these schools on experi 


ea for an inservice training program 
| 
4 
a * = 
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before you decide to campaign for funds 


by H. L. GILES 


Without a doubt many hospitals today need new and 
larger facilities. However, more than need alone must de- 
termine the wisdom of undertaking a community-wide fund- 
raising campaign. At least six other conditions should be 
considered, Where these conditions are adverse, steps must 
he taken to change them before a campaign is launched. 
Before any money-raising attempt is undertaken, a study 
should be made to determine the existence of the following 
basic prerequisites for campaign success. 


1. Real need for funds 


Does the institution have sufficient need and appeal to 
justify men, women, companies, foundations and trust funds 
to make gifts to it? 


2. Unanimity by leadership 


Is the “inner group” such as the board of directors, united 
behind the project? Does it understand and accept ite indi- 
vidual and collective responsibilities, and is it willing to 
back the effort with gifts, influence and work, and co- 
operate with the plan as proposed? 


3. Reasonable acceptance by constituency 


Has the institution conducted its affairs efficiently and 
effectively, satisfying ite constituents and avoiding major 
criticism? Is the community, constituency or potential con- 
stituency informed of the work performed? In other words, 
has a good public relations program been in progress over 
a sufficient length of time to make an impression? 


4. Money available 

Is sufficient money in the community, constituency or 
potential constituency to meet the proposed goal? 
5. Reasonable goal 


In the goal within the realm of possibility when economic 
standards of the constituency and prevailing conditions of 
the community are taken into consideration? Is the amount 
to be raised reasonable for the facilities it will buy? 


6. Strong leadership available 


Does the work have the interest of men and women of 
sufficient strength and determination to give first and then 
earry through the campaign program and bring together 
an adequate volunteer organization? 


7. Lack of competing campaigns 


Are there competing campaigns? If so, are they of suffi- 
cient size or importance to seriously cut into thé possible 
working force or cause a loss or reduction of gifts? 


H. L. Giles is eastern manager of Ketchum, Inc. 


ucation’s sake. There is a growing 
demand that these students should 
not be used for service to the hos- 
pital 

Granted that many hospitals 
should operate schools for nurses 
and related groups, I nevertheles: 
would not include such training in 
a definition of a hospital intraining 
program 

Many hospitals provide inservice 
education for medical students, in- 
terns, residents and dietetic resi- 
dents. This training does not have 
a formalized curriculum. Instead. 
the hospital is required to provide 
the student with hospital experi- 
ence for a specific length of time. 
experience which students 
must have in order to meet stand- 
ards set by their professional or- 
ganizations. 


SERVICE IS INCIDENTAL 


The essential principle of this 
kind of training (even though in 
practice we violate this principle). 
is that the student, for a short time, 
is in the hospital primarily for hi: 
education and only incidentally fo: 
service to the hospital. He is in- 
dentured for a stated period of 
time so that he may pass certain 
hurdles in his path to a degree, o: 
a license, or certification. The cur- 
riculum is less emphasized than is 
the time he must spend 

I would not include this kind of 
education within the definition of 
a hospital inservice training pro- 
gram 

Next. we have the training in 
which the trainee presumably IS a 
hospital's permanent employee. It 
is imperative to the hospital that 
he know how to perform the work 
to which he is assigned. For thi 
group, no outside agency sets the 
entrance requirements, or the cur- 
riculum, or the length of the 
course, and it is the objective of 
the hospital to obtain service from 
the individual as soon as possible 
The hospital is willing to expend 
effort and expense to assure itself 
of a more competent employee 
This on-the-job-training tends to 
be, and certainly should be care- 
fully planned. But it will vary 
widely from hospital to hospital 

I would include training on-the- 
job for presumably permanent em- 
ployees in the definition of a hos- 
pital intraining program. Two 
variations of this kind of training 
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Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 


solutions for both replacement and maintenance. 


For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 


circulatory status. 


Write for literature 


Simplify for Safety with 
currern|' Polysal & 
Polysal-M 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. B., Crawford, J. D., and Butler, A. M., “Homeo- 
static Limits to Safe Parenteral Therapy.’ New Engl. J. Med., 
248, 1100 (1953) 
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For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 


food and water is restricted. 


Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
I.V. therapy by supplying the daily requirements in 


safe amounts. 


TOOTH” 


Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 


over-loading, water intoxication, edema formation. 


51 


| 


that | would also include in the train aides, they train some of pital orientation programs tend to 
Gefinition are: (1) training pro- their more unskilled dietary help provide employees with  back- 
Brain in Human relation , sh SU- and they train people in the admit- ground information which is gen- 


pervision.and in administration for 
personnel from various depart- 
ments, and (2) advanced hospital 
training for specific 
groups of personnel, such as nurse 
in Clinical specialties, or for em- 
ployees in the use of new equip 
ment or treatment 

In short, education or training 
which a hospital formally plans 
and conduct for its permanent 
personnel to- enable the individual 


to do a better job of service to the 


ting office. I think it is correct to 
ay that many departments have 
organized training program But 
if these are the result of isolated 
departmental interest, and if there 
is no central point of guidance and 
coordination for all department 
the hospital itself cannot be said 
to have a program 

An example of this is the train- 
ing of nursing aides. For several 
years nursing departments have 


provided a period of training fo! 


erally, rather than specifically ap- 
plicable to the individual’s job 
Many claim that when the ad- 
ministrator assembli a group ol! 
Key people Lo help olve a ho pi- 
tal problem, this is inservice train- 
ing. (For example, bringing the 
laundry, housekeeping and nursing 
departments togethe! to reorganize 
the plan of linen distribution.) 
Only if the administrator bring 
the staff members together to re- 


olve problems and these mee.ung 


i: hospital qualifies as inservice their nursing aide Then along are designed to increase the ability 
4 training Inservice training has came the national program spon- of those atteriding so that they can 
three Cleat eut youl lo ored by the American Ho pital a simmilal group approach to the 
2 the employee's ability and skill on Association, the National League olution of problems within the 
7 his job: to increase his desire to do for Nursing and the Public Health own jurisdiction | it inservice 
é a better jab and tf increase his Service Hundred of ho pital ert training A Variant of th) plan of 


capacity to adjust comfortably -to 


their instructors of nursing aide 


using real problems as a training 


‘ his associates and to his environ- to the two-day workshops. Upon device is the occasional. practice 
4 ment. Education and training for their return to the ho pital, the in- of employing a con ultant. He it 
= presumably temporary personne! structors applied principles of job with the administrator and hi 
. which has the primary objective of instruction, training and skill an taff during meetings in order to 
: meeting the educational require alysi which most had learned observe their conduct, and to re 
. mient et by their profession o1 about for the first time in the VIEW with those present the 
a “trade” is related to, but not an workshops. It can be said that the trengths and weaknesses of the 
< essential component of a hospital nursing department had an conference methods being. used 
“ inservice program inservice training program fot! His objective is to help all person 
. There must be formality to a nursing aides, both prior to and understand what constitutes a good 
a hospital inservice program. The after their nursing aide instruc taff meeting. The consultant help 
Lor attended these work hop improve the administrator: taf! 


py 


apprenticeship method of teaching 
sit} mployes his job doe not qual) 


fy within our definition of inseryv 


no particular effort is made to a 
ure a Competent preceptor. Ne) 
ther the department nor the ho 
pital take more than casual 


responsibility for the content and 


hHlowever, untle the advantaye of 


this teaching method are recoy 


made to install the improved 
method wherever it can be applied 
in all other departments, the ad 
ministration cannot consider thi 


il he pital intraining propratr If 


conferences and thereby. indirectly 


help thie conterence fo! 


a4 ce truining ‘The apprentice sy ter nized at the ho pital administra which the department head are 
rs fails to qualify because, usually tive level, and a planned effort | responsible 


SEVEN TESTS 
In urmmary. the determination 
of whether or not there is a ho 


pital inservice -tramiing program 


hs methodolows al apprenticeship there were a hospital intraining depends upon the answe! to these 

_ training. Evaluation of the result program, effective methods of in- question (1) Is the trainee pre- 

truction such as this would notre umed to be a permanent employes 


fend be Ove} looked (oul defini 


of the ho pital , (Student Intern 


~ tion of an inservice training pro main restricted in practice to a 

that a level of ind) ingle department nor would Poul and residents are part ipant It) «ill 
a Vidual performance is achieved and inadequate training in the de- educational program which should 
7 either as to quality or quantity, o1 partments remain undiscovered o1 not be confused with a hospital in- 
4 both, by having the traimee follow long tolerated training program.) (2) Doe the 
tie an organized plan of al ivnment by (‘an omentation be regarded il training have a \1 objective Lit) 
cs qualified instructors, who in turn inservice training? As a rule it provement in the quality or quan 
= have the benefit of supervision and cannot if the major objective of tity of individual performance on 
puidance as to their methodology uch orientation is to acquaint the a specific job’? (3) Does it prepare 
4 and result: employee with his organization the permanent employee for a 
i‘ However, if the orientation pro change in position or promotion’ 
* INTEGRATED PROGRAM yram gives the worker the desire (4) | it for the purpose of ad 
: Next, we must distinguish be- and ability which will specifically vaneing the ability of the per- 
a tween a ho pital Intraining pro- help him to do his job, or give him sonnel in the use of new method 
4 gram and a departmental intrain- insight into management, superv- and procedures’ (5) Does it fall 


ing program. Most hospitals today 
do carry or inservice traiming for 


some personnel. For example, they 
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sion and similar arts, then there 
is some overlapping into the in- 
service training field. Most hos- 


into the cateyvory of pecial train 
ing in clinical specialties? (6) I 
it training in methods lmprove- 
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With Pentothal Sodium administered rectalls 


Vou! pediatric patient aware of the 


operating SC CTIC fead drop Ont pried 


to sleepin thew “urver\ 
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hetween 

Ihe sik Cp is so if to normal Slee that no lal 
care 1 needed, other than quiet, gentie handling 
No local irritation wall be observed, either, in tact 
this method may be used even tor those PCeqGuIriny 
rectal surgery. [he safeness and humaneness ot 
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Pentothal by rectum has 
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ment, human relations upervi- 


ion, et (7) Is the tnservice 
olidly organized, coordi- 
nated, and carried on according to 
an organized plan by the hospital 
(or does the hospital just have a 
number of departments carrying 
on isolated inservice training: ) 

Since a hospital intraining pro 
yram should be founded upon e 
entials common to other depart 
ments of hospital administration it 
hould have a specific place in the 
hospital’s organization. It should 
have a well qualified director; it 
responsibilities to administration 
and to the department hould 
be clearly defined. It should be 
respon ible for over-all planning 
evaluation, coordination, consulta 
tion and assistanee to the depart 
ments, and it should conduct in 
ervice course 

Admitted], theorizing 
from this point on, because I know 
of no hospitals which have gone 
this far with, their inservice o1 
vanization \ 

In hospitals with 500 employee 
and up, I believe that a separat 
department of inservice training | 
desirable. This department should 
have both staff and line function 
Much inservice training probably 
would continue to be given by the 
appropriate departments. Nursing 
aide training, a an illustration 
might continue to be given by the 
nursing department. For this, and 
In many other situations, there are 
olid advantages in having inser, 
ice training given at the activit 
level. However, as in industry, the 
department of inservice traming 
would be directly re por ible for 
training personnel (such as supe! 
visors) who hold similar position 
but in different departments. Fo 


— 


example, if the supervise 
receive. training in human rela- 
tions, conference leadership, and 
principle of upervision, thi 
might well be a direct respons! 


bility of the inservice department 
“REAL ASSIGNMENT 


In smaller hospitals, inservice 
training would have to be assigned 
to personnel having other respon 
ibilitie Sut the assignment 
hould be a real one and not just 
On papel 

What would the hospital gain 
that it does not already have’ In 
the first place, the hospital would 
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have a specialized department to 
review the inservice training cur- 
rently being conducted. This de 
partment would establish the need 
or the -lack of need for existing 
programs as well as appraise the 
needs of the hospital for inservice 
training of all kinds. By balancing 
the total job that should be done 


against the resources available to 


the hospital, a more or less clear- 
cut objective could be set up fol 
both short-term and long-term ac- 
complishment. An appraisal of 
needs leading to a program of first 
things first would be, tn itself, a 
ignificant contribution to the ad 
ministration of the hospital. It 
hould investigate conditions po ed 
by questions such as the following 

(1) What are the objectives of 
our inservice program’? 

(2) Are our teaching method 
conducive to optimum learning’ 

(3) Is our faculty well chosen’ 

(4) Is the faculty evaluated by 
the results of its work’ 

(5) Are the courses of suitable 
length and properly spaced’ 

(6) there follow-up after 
training’ 

the course. content the 
best for the purpose’ 

(8) Are there continuation se 
ions for those whw need them? 

(9) What is inservice training 
costing’ (It is doubtful that hospi 
tals have any idea at this time.) 

(10) Are the employees in each 
department given sufhicient oppor 
tunity to discu their needs with 
an inservice director, and to pat 
ticipate in planning the training 
to help fill these need 

The department should evaluate 


the teaching methods being used 


trie timing and frequenc' 
truction. the size of classe thie 
qualification of the Inservice 


teaching personnel in all depart 


ment the effectivens of the 
work: A general hospital polices 
guiding all departn ert j needed 
An inservice training depart 
ment would serve as a medium for 
extending to all departments pro 
cedures found to be effective in 
ome. It would tnsure follow up 
on trainee omething which now 


adiy negie ted 
ADMINISTERING THE PROGRAM 


The position of directo of thi 
cle partment hould nigh thie 


admin} trative echelon Smaller 


hospitals might share the servic 
of such a pet on. This director need 
have no re ponmsibility tive 
nursing school nor for the progral 
of medical education Nursing 
chools already have their own ed 
ucational directo and hospital 
are being encouraged to appotnt 
director of medical education 
There hould be hatison between 
these two and the director of in 
ervice training. Dut there are too 
many erious disadvantage with 
out sufficient offsetting benefits in 
having the director of inservice 
training responsible for the nut 
ing school and medical program 

What qualifications are de rable 
for the position of director of thi 
department’? The director should 
have educational and administra 
tive ability If he (or ne) is to 
have direct responsibility for seg 
ments of the inservice program 
he should also be personally quali 
fied to teach them. Some person 
nel specialist but not all of them 
might be uitable The director’ 
importance to the hospital will be 
as a planner, a setter of goals, and 
an appraiser of departmental tn 
ervice training 
hould fill the hospital need for 
a specialist in practical educational 
method He should know sore 
thing about hospital because he 
hould plan with department pe 
onnel how to meet their educa 
tional needs. He will be responsi 
ble for condueting ome of the 
training progran 

A yvreat deal of inservice train 
ing is being given in hospital de 
partments Dut in few, if an ha 
their been established an over-all 
point of planning, goal setting, ed 
ucational consultation, coordina 
tion and guidance. Hospital pend 


personnel to workshops, institute 
and universit Course bhese are 
worthwhile Hut the ure 
enough More and more it} 


recognized that ho pitgis must find 


a way of providing complete in 
ervice trainit within the wi 
Vall cle if trie poe lance 
of inservice training toda hosp 
tal now ad ere ite ma tafl le 
partment of ins ce trainil ma 


i al rmvii cle rig 
can oniy gue at now adeq 
the hospital is meeting it ise! 

ce training need el 
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(Continued from page 48) 

A private hospital may be con 
ducted as a public charity. A pri- 
vate hospital may be supported by 
appropriations by the state, coun 
ty or municipality without becom- 
ing a public hospital. The manage 
ment and operation of a private 
hospital are governed by the rules 
which apply in the case of a pri 
vate corporation generally, unle: 
modified by statute. 26 Am. Ju: 
Article on Hospitals and Asylums, 
sec. 7., page 592 


The right of a nonprofit private 


corporation to manage its affairs 


by its board of directors or other 
office) pecified in its charter is 
fixed by statute, provided there 
has been no modification which 
vests any power or authority in 
any public officer, board or bureau 
of the city, county or state to man- 
ave such 

The same rule is clearly estab- 
lished for use of physical facili- 
ties of a private hospital, or a phy- 
sician or surgeon's practice in such 
hospital. In 26 Am. Jur., Article 
on’ Hospitals and Asylums, Sec 9. 
page 592, it is stated: “Regulations 
as to Use or Practice by Physicians 
and Surgeons. It seems to be the 
practically unanimous opinion that 
private hospitals have the right 
to exclude licensed physicians from 
the use of the hospital, and that 
such exclusion rests within the 
sound discretion of the managing 
authorities.’ 

As distinguished from public o: 
government hospitals, private hos- 
pitals have been in existence for 
a long time. They were organized 


by people with a social conscience 


who desired to use their means and 
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talents for research and for the re- 
lef of suffering humanity. -The 
OWnNeC!I hip, control and manage- 
ment of such hospitals were left 
with those who conceived and or- 
ganized them or with the manag 
ing authorities provided for in the 
plan of organization and manage 
ment 

Such managing authorities had 
the power and authority to enlarge 
and expand such institutions, to 
carry on research, and to deter 
mine what person hould be 
yranted the privilege of practicing 
the healing arts in such institu- 
tions. It is doubtful if many of the 
great private hospitals of thi 
country would have been estab- 
lished and would have rendered 
the service which has been given 
if the managing authorities had 
been subject to the control or reg- 
ulation of government officials as 
to what persons should be granted 
the privilege of practicing in such 
institutions 


PRIVATE CORPORATION STATUS 


A nonprofit hospital corporation 
may exclude physicians from the 
use of the hospital, in the discre- 
tion of the governing board. It was 
alleged in an action by a physician 
against the trustees of a South 
Carolina hospital that certain rule 
adopted by the trustees would de- 
prive him of the privilege of prac- 
ticing surgery therein. He asked 
that the court declare the hospital! 
a public one and that the truste: 
be ordered to revoke the rul 
which excluded him 

This corporation was formed 
with funds solicited from the pub 
lic at large The subscribe! 


elected the trustees and procured 


the charter, which was that of a 
private corporation. The trustees 
adopted rules for the regulation 
and control of the hospital 

The court dismissed the com- 
plaint, stating that while the ho 
pital was governed by trustees as 
a public charity, it was a private 
corporation. It is a public corpora 
tion only when the government ha 
the sole right, as trustee of the 
public interests, to regulate, con- 
trol and direct the corporation and 
its funds and franchises at its own 
will and pleasure.’ 

Public corporations are said to 
be the instrumentalities of the 
state, founded and owned by it in 
the public interest, supported by 
public funds and governed by 
managers deriving their authority, 
from the state 

There are many public institu- 
tions devoted to the care of afflicted 
and unfortunate people. They may 
he conducted directly by the state, 
or they may be made corporate 
bodies by statute.-Hospitals may be 
established by certain municipal- 
ties. These are public hospitals 

Private corporations are corpo- 
rations organized bs permission of 
the legislature to perform simila: 
duties. They are supported mainly 
through voluntary gifts. Although 
these private corporations are en- 
gaged in charitable work for the 
benefit of the public and thereby, 
are affected with a publi interest 
it does not make them public co! 
porations. The fact that private 
corporations may receive a dona 
tion from the government to ca! 

on their work, or funds from 


Strauss Mat mty Ceneral 


f 
Hospital, 185 S.C. 425, 194 SE. 65 
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medical staff membership in volunta 
right 


heres 


proof 


of 


savings! 
B-D MULTIFIT’ SYRINGES 


In order to evaluate B-D MULTIFIT Syrir ges, five hos; tals of varying size used them under normal 
conditions for per ods ranging trom 45 to 52 weeks. The impressive reduction in syringe consumption 


is shown below. It seems reasonabie to expect that savings of at least JO to 40 per cent may be 


anticipated by any institution using B.D MULTIFIT oyringes. 


THE RESULTS: 


REDUCTION IN 2 cc SYRINGE CONSUMPTION IN 5 TEST HOSPITALS 
Average Weekly Average Weekly 
Consumption of Coneumaties of Average Weekly Per Cent 
Hospital Duration Ordinary MULTIFIT Reduction in Reduction in 
(No. of Beds of Syringes Syringes Syringe Syringe 
Annual Admissions) Test (before test) (during test) Consumption Consumption 
A 145 beds 
11,729 admissions 52 weeks 19.23 § 03 14.2 738 
237 beds 
6/39 admissions 52 weeks 25.0 10.0 15 0 60 0 
C . 250 beds 
10,387 admissions 52 weeks 26 5/7 17.957 9013 39 
D 375 beds 
8.703 admissions 45 weeks 3807 17 91 20.16 530 
520 beds, 
9 086 admissions 45 weeks 348 92 22.177 16 743 430 


How MULTIFIT provides these savings: 


* interchangeable parts 

* reduced replacement costs 
clear glass barrel 

* superior performance 


* ease and speed of assembly 


-2-[ )| BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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a city or county to care for sick or 
disabled indigent persons does not 
aflect their character as private 
institutions.* 

A hospital, although operated 
olely for the benefit of the public 
and not for profit, is neverthele 
4 private institution, if it is found 
cd and maintained by a private 
corporation with authority to elect 
its own Officers and directo! 

It has been held that neithe: 
poysician nor patient has an ab- 
Olute right to the benefits or priv- 
Neges of an incorporated nonprofit 
private hospital, even though such 
hospital is the recipient of public 
funds for the care of indigents, re- 
CEIVES a yovernmental subsidy, 
is granted tax exemption 

In that case,’ the defendant was 
4a membership corporation main- 
taining a hospital in the city of 
(Jean, N.Y. Part of its income wa 
money received from patients and 
the rest was endowments and gifts 
A board of directors manapged the 
hospital 

The plaintiff was a physician, 
residing and practicing in Olean 
and a member of the corporation 
For a time he was on the hospi 
visiting staff. He received no- 
tice that he was dropped from the 
Visiting stall by action of the board 
of directors. He brought action, al- 
levying that the defendant was a 
public corporation; that it was 
badly managed in relation to the 
treatment of patients therein, and 
that he complained and obtained 
no atistaction: that he wa 
dropped from the staff by “arbi 
trary and confiscatory action,’ 
thereby depriving him of “the right 
to use defendant's hospital, and 
debarring plaintiff and = patient 
treated by him of using said hospi 
tal.” This, he said, injured him in 
his practice, and he suffered irre 
parable damage. He asked equi- 
table relief, including an injunc- 
Lion 

The plaintiff made no claim that 
he had been unjustly deprived of 
his membership in the corporation 
and therefore was entitled to re- 
lief. It did not appear that he was 
deprived. of his right as a general 
invitee to call upon friends ill in 
the hospital, or to visit a patient 


Yvan Campen Olean General Hospital! 
210 App. Div. 204, 205 NYS. 54. aff'd 239 
N.Y. G15, 147 NE. 219 

Levin Sinal Hospital, 186 Md. 174, 46 
\ 20 206, Ww) 
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already there who asked for his 
attendance professionally, either 
alone or in consultation. Nor wa 
it claimed that he was entitled to 
the aid of the court under its visi- 


torial powers, nor was there any 


complaint concerning the defend- 
ant’s financial affairs. He did not 
eek relief in equity because of 
fraud, corruption in office or mi 
management, resulting in deteri- 
oration or waste of the property, 
whereby all members of the cor- 
poration were injured. He sought 
relief from what he claimed was 
an interference with his individual 
property rights——his right to prac- 
tice as a member of the staff in 
the hospital for compensation. To 
state it plainly, his claim was that 
he had been deprived of the right 
to use in his business the property 
of another, this defendant 

The defendant was a nonprofit 
hospital corporation, its organiza- 
tion made possible by act of legis- 
lature. Its affairs were in many 
respects regulated by statute. It 
incorporation Was originally con 
tingent upon the written approval 
of the state board of charities, and 
of a justice of the district's supreme 
court. The corporation's directoi 
and officers received no pay, ex 
cept under certain circumstance 
The corporation wa tubject to 
Visitation, inspection and supervi- 
ion by the state board of charities 

The appellate court declared 

“We must then consider whethe: 
the plaintiff has any vested right 
to use the property of this private 
corporation for his own gain, and 
whether a court of equity has jur- 
isdiction to intervene so far in the 
management of the hospital that 
it may give plaintifl redress for 
what he claims were arbitrary and 
capricious acts of the directors. It 
is unnecessary to recite the differ- 
ences between plaintiff and those 
in active charge of the hospital 
The trial justice aptly described 
them as ‘petty.’ Chiefly they in- 
volved complaints made by pa- 
tients, repeated to the superintend- 
ent by plaintiff, with others of his 
own, which he says were received 
with impatience. Whether these 
complaints were well founded o1 
not, it is unnecessary to consider 
That complaints of mismanage- 
ment and neglect will always be 
made in such institutions is inev- 
itable. There were countercom- 


plaints that. plaintiff did not com- 
ply with the rules and regulations 
adopted for the hospital manage- 
ment Evidently the directors 
eventually came to regard plain- 
tiff as a distributor of the harmony 
of the institution. The notification 
of his being dropped from the 
visiting staff followed 

“Portions of the bylaws. are 
printed in the record. One states 
that ‘the. medical staff shall be 
composed of resident practicing 
physicians and surgeons of Catta- 
raugus County, who are members 
of the hospital. It does not say the 
staff shall include all such physi- 
cians and surgeons. Another bylaw 
provides that, if the board of direc- 
tors shall determine that the char- 
acter, conduct or acts of any mem- 
ber of the medical staff are such 
as to interfere with the orderly 
conduct of the hospital, the board 
may by resolution remove or su 
pend him 

“There is no provision in the by- 
laws for a hearing prior to remov- 
al or suspension. We think none | 
required. The selection and reten- 
tion of physicians to treat patients 
admitted to the hospital are mat- 
ters of judgment and discipline 
The power to appoint usually im- 
plies the authority to remove 

“In common experience 
stances are not unusual where 
some physician disagrees with hos- 
pital management. When such dis- 
agreement becomes so pronounced 
as to interfere with orderly man- 
agement and discipline, and when 
there is persistent violation and 
disobedience of necessary rules 
and regulations, we think the di- 
rectors may bring the inharmoni- 
ous conditions to an end by 
summary action. They are not re- 
quired, in our judgment, to give 
notice and conduct a trial in every 
such case 

“Public-spirited citizens, usually 
having business of their own, who 
act ‘as directors without pay, hav- 
ing many duties relative to finance 
and manavement, would no doubt 
find their time fully occupied if the 
duty of holding trials on all sorts of 
complaints was superadded. If in 
every detail of management in- 
volving the relation of the hospi- 
tal with the physician and patient, 
they have no power of final deci- 
sion, but must be guided and di- 
rected by orders and judgments of 
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the court therein, then their duties 
are little more than perfunctory 
The management of such corpora- 
Lions 18 given by law to the board 
of director 

‘Directors hold office. charged 
with the duty to act for the cor- 
poration according to their best 
judgment, and they cannot be con- 
trolled in the reasonable exercise 
and performance of such duty 
They have wide discretion in de- 
termining policies, and its exercise 
in a given matter is not subject to 
review by the court, unless there | 
Clearly error in the performance of 
a legal duty. Equity will not at 
tempt to correct errors of judg 
ment, for courts have nothing to 
do with the internal management 
of corporation: in the absence of 
fraud or bad faith, ii kept within 
eorporale powel! 

“The law does not require a cor- 
poration like defendant to furnish 
if ervices and accommodations 
to every one who applies, whether 
patient or physician. There can be 
no absolute right in individuals to 
Claim the benefit of its privileges 
Such a thing would be impossible 
There must be discretion vested in 
the manavement to make selection 
from applicants with regard to ac- 
commodations available. may 
reject one who has some trivial ail- 
ment, and accept another whose 
needs are greater. This ts not ille- 
gal discrimination, depriving a 
person of his rights; nor do we 
deem it such discrimination, if 
from 4 large number of physicians 
it selects members of its visiting 
stall with regard, not only to thei 
medical skill, but to their adapta- 
bility to the rules and discipline of 
the institution 

“If the acts of the directors are 
generally regarded as arbitrary 
and unjust, contributions, without 
which the hospital cannot oper- 
ate, will be withheld; and public 
opinion, the most potent regula 
tor of public affairs, will furnish 
the remedy. A court of equity may 
interfere to restrain the improper 
use of the property of a nonstock 
corporation, but not, we think, to 
give its use to a person lke plain- 
tiff under the facts presented here 

“Directors must perform 
duties honestly and conscientious- 
ly. The courts are given by statute 
jurisdiction in cases of their mis- 
conduct. This is not such action 
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The usual remedy for persons dis- 
satisfied with the internal manazge- 
ment of corporate affairs is to elect 
a new board of director 
“Judgment reversed on the law 
and facts, with costs, and com- 
plaint dismissed, with costs.’’” 


BASES FOR PRIVILEGES 


The fact that a physician or sur- 
geon is a member of a nonprofit 
hospital corporation and has made 
and pledged contributions thereto 
gives him no special or vested right 
or privilege to use the hospital’ 
physical facilities in the practice of 
his profession. His qualification 
experience, practice, and member- 
hip in medical societies do not 
give him the right to practice in 
such a hospital if the managing au- 
thorities thereof, in the exercise 
of their discretion, decide to ex- 
clude him or refuse to grant him 
such right or privilege 

Sulit was brought by a phys: 
cian to enjoin a nonprofit hospital 
in Florida from interfering with 
his use of the hospital's facilitie 
for the performance of major sur- 
gical operations, The suit was in- 
tended to test the authority of the 
hospital governing board to grant, 
withhold or refuse the use of it 
facilities to the physician, who wa 
a licensed Florida physician 

The hospital was operated by a 
nonprofit corporation. Since 195] 
the physician was a member of the 
hospital staff, and prior to his reg- 
ular appointment he was granted 
a “probationary privilege” to per- 
form major surgical operations un- 
der the supervision of a member of 
the surgical department. On o: 
about said date, this privilege wa: 
terminated, or withdrawn, and 
thereafter he was not permitted to 
use the hospital's facilities to per- 
form major surgical operations. In 
March 1952, he filed a bill of com- 
plaint seeking to enjoin the hos- 
pital from interfering with his use 
of the hospital's facilities for ma- 
jor surgical operations 

He contended that he had made 
a contribution and pledged othe: 
contributions to the hospital and 
that these actions not only made 
him a member of the corporation, 
but also gave him a special right o: 
privilege as a practicing surgeon 
to use the hospital's facilities. The 


‘Van Campen v. Olean General Hospital 
supra 


doctor also set forth in great de- 
tail his qualifications, experience, 
practice and his position as a dip- 
lomate of the American Board of 
Surgery He also argued that 
the city had contributed variou 
amounts of taxpayers’ money from 
the very beginning to acquire, op- 
erate and enlarge the hospital. He 
Claimed that the county paid fo: 
the care of the indigent of the 
county. He charged the hospital! 
received various amounts from the 
United Community Fund and from 
the public generally 

The relief requested by the phy- 
ician was denied. The court held 
that the fact that he was a physi- 
cian and surgeon, and member of. 
and contributor to, the corporation 
gave him no special standing with 
regard to the use of the hospital 
facilities in the practice of his pro- 
fession. If this had been a publi 
hospital, his qualifications to prac- 
tice in the community might have 
been of considerable importance 

Since this was a private hosp: 
tal, his qualifications, as shown by 
his experience, practice, and mem- 
bership in medical societies, be 
came immaterial. A physician's o: 
urgeon s . qualifications may be 
perfect on paper, but such qual- 
fications do not vest in him the 
right to practice in a private hos- 
pital should the managing autho: 
ities or the board of trustees, pu: 
suant to their discretion, exclud 
him or refuse to grant him the 
right or privilege of treating pa 
tient 

The annual contributions. from 
the city amounted to approximate 
ly one per cent of the ho: pital’ 
total annual operating revenue. 
and the amount contributed by the 
city for expansion amounted to 
only approximately one per cent 
of the cost of such CXpansion The 
county did nothing more. the court 
remarked, than perform its duty 
in paying bills for the treatment o: 
care of indigent patient The 
county contributed nothing toward 
the building fund- o1 eXpansion 
fund Generally, the voluntar, 
contributions from the public to a 
private nonprofit corporation, fo: 
the purpose of enabling it to own 
operate and improve a hospital, do 
not make such hospital a public in 
stitution! 


West ( oast Hospital Association 
Hoare, 64 S 2d 2093 Fila } 
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Happy landings...always! 
Simmons Motorized Vari-Hite beds prevent accidents 


Just push a button—the bed does the rest! Lowers itself 
safely, quickly, quietly for ambulatory patients—no more 
fetching of foot stools — no more patient fear of unfamiliar 
heights —less danger of accidents. Raises to correct height 
for easy bed-making. It’s the Simmons Motorized Vari-Hite 
bed, fully approved by the Underwriters’ Laboratories, of 


Every feature of these truly modern beds is designed for 
patient safety and to save nurses’ time. For instance, the 
full-length safety sides provide FULL-LENGTH, positive 
protection and never need to be removed —they lower out 
of nurses’ and patients’ way when not needed-——cant 
interfere with bed-making or patient treatment. Famous 


Simmons two-crank spring permits a wide variety of pos 


ture positions. And every Vari-Hite bed has the sturdy, 
(jive your patients the mattress they choose for their own 
simple steel onstruct that ‘ uts your maimntlenar c Costs: heornes comtortabl duratie nut 

The facts are yours for the asking—write for them! * Trade-Mark Rea. U. S. Patent Office 
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Hospitals have long known that Baker 
products not only look and feel luxurious, 

hut give extra wear. 

That's why leading institutions overwhelmingly 
prefer such outstanding Baker products as 
Sampson, Sandow and Super Drytex bath towels, 
Batex huck towels, Drytex, Sandow and 


Sampson bath mats and other quality textiles 


made especially for hospitals including 


Sampson Brand Garments and Accessories. 


H.Ww.BAKER |INEN Co. 


2,000 SINCE 1892 


LBS 315-317 CHURCH STREET, NEW YORK 13, N.Y. 
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SHORTLY BEFOKE | pm. one day recently the business office at Beth 
Israel Hospital, New York City, notified the housekeeping department 
that the patient in Private Room 825 was about to be discharged 
Immediately, Mrs. Else Kahn, executive housekeeper at the hospital, set 
into motion the integrated room preparation procedure she describes 
in the accompanying article. Because duties of each person involved 
have been set down to the last detail, the procedure—<carried ovt 
entirely by housekeeping personnel—was swift and thorough A 
HOSPITALS photographer recorded some of the work details for pre- 
sentation on these pages. Preparations began shortly after the ovt- 
going patient was wheeled to the discharge desk by nurse (below) 


i CARE AND cleaning of patient rooms and equip 
ment at Beth Israel Hospital is as earefully blue 
printed as the operating room sterile procedure. Unde: 
a Hew plan, the hou ekeeping department I totally 
re ponsible for all preparations nece al Lo peed POOTT 
“turn-around,” the interval between the discharge of a 
patient and the time the business office can be notified 
that the room is ready for a new occupant 

Formerly, the responsibility for room preparation at 
seth Israel was divided between the nursing department 
and the housekeeping department. As sometimes hap- 
pens when responsibilities are divided, there were areas 
of indecision. The arrangement was a source of constant 
difficulty fer the charge nurse, the nursing department, 
ancillary help, the admitting office, and the housekeeping 
department. Waiting for another department to do its job 
often delayed room preparation. Sometimes certain 
items would be missing from the rooms, to the incon. 
venience of patient 

These problems have been: eliminated by the present 
plan, developed by Associate Director Meyer J. Gill in 
consultation with heads of departments involved 

In general, the program operates as follow: 

|. The admitting office notifies the housekeeping su 
pervisor immediately upon the discharge of the patient 

2. The housekeeping supervisor dispatches a floo: 
maid and porte: 

3. The room maid carries out her duties immediatels 
after the floor maid and porter have finished 

4. A final inspection is made of the room by the house 
Keeping superviso! 
». The housekeeping supervisor then informs the ad 
mitting office that the room is reads 


The above porn edure approximate 


minute 
Time needed under the old svstem varied with the 
Fise Kah: is executive housekeeper at israel Hoepital 
Nie Yor* 
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carefully outlined duties 


and centralized authority promote 


speedier room 
preparation 


by ELSE KAHN 
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(RIGHT) ALL wtensils 
used by the previous 
patient are taken from 
the room and prepared 
for sterilization. (BE. 
LOW) Floor maid strips 
bed and prepares te 
clean springs 


(ABOVE) PORTER wash.- 
es, waxes, and buffs 
the floor. (LEFT) ROOM 
preparation maid 
mokes bed (RIGHT) 
Clean set of towels 
are hung on rod on 
bedside table 


with the availability of the maid 
and nursing staff. The room maid 
floor maid and porter work as.a 
team in making rooms ready, 

The new system incorporates an 
idea used by hotels. All personal 
articles to be used by the incoming 
patient are washed, sterilized, and 
wrapped. These items include the 
wash basin, pitcher, solution basin 
mouthwash cup, kidney basin, bed- 
pan, and urinal. Glassine pape: 
wrappers are marked “Sanitized 
for your protection.” Sterilization 
of personal articles is done in ad- 
vance by the room maid. Hereto- 
fore, the nursing staff performed 
this duty 

Details of the program are set 
forth in the following sets of in- 
tructions for various members of 
the housekeeping department. It 
Will be evident in these instruc- 
tions that duties of the floor maid 
and room maid are similar in some 
However. dutie: of the flow! 
maid are solely to make the room 
ready for a new patient immed) 
ately after a previous patient ha: 
been di while the floor 
maid’s duties include daily clean- 
ing of occupied room 

PROCEDURE TO BE FOLLOWED BY ROOM 

PREPARATION MAID IN PREPARING 

A ROOM FOR A NEW PATIENT 
1. Remove wash basin, pitcner, 
olution basin, mouthwash cup 
kidney basin, bedpan, and urinal 
Replace with sterilized unit 
wrapped with glassine papel 

2. Dust dresser drawers. line 

them with clean pape: 


3. Place clean paper in drawe: 


of beds ide table 


4 Refill bottle of alcohol. and 
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mouthwash bottle and return to 
small adjoining utility room 

9. Refill talcum shaker and re- 
turn to utility room 

6. Place bar of soap in bedside 
table drawer, 

7. Make bed, using the follow- 
ing linen: 2 large sheets, 1 draw 
sheet, 1 spread, 1 pillow case, 1 
bianket (woolen), 1 washcloth, 1 
l bath towel 
Place clean washcloth, face 


face towel 


towel, and bath towel in bedside 
table drawe! 

9. Adjust signal light cord ‘to 
bed 

10. Clean clothes closet, noting 
if there are enough hangers 

ll. Place clean pitcher and glas 
Wrapped with glassine paper on 
bedside table 

12. Place toilet tissue pack in 
drawer of bedside table. 

13. Place ash tray on bedside 
table. 

14. Direct floor porte! to Wax 
floor of prepared room 

15. Notify housekeeper that the 


room is ready for occupancy 
HOW TO STERILIZE ROOM UTENSILS 


1. In large utensil sterilizer places 
wash basin, pitcher, solution basin 
mouthwash cup, and kidney basin 

2. Place bedpan and urinal in 
mall sterilize 

3. Sterilize al) articles for half 


an nou! 


— 


4. Dry and wrap all units with 
glassine paper. 


DUTIES OF FLOOR MAID 
(HOURS 7 A.M. te 4 P.M.) 


1. Clean bed, carefully dust and 


clean bedsprings, bedside table and 
dresser, mouthwash cup, kidney 


basin, bedpan and urinal, and re- 
place with sterilized units wrapped 
with glassine paper 

2. Empty and wipe with a damp 
cloth all 
POOTIIS Replace pupel bags after 
cleaning. Do the same with the 


Wastepapel! ba kets Lt) 


waste cans in the toilets 

3. Empty ash trays 

4. Clean mirrors 

5. Check and refill paper towel 
containers and toilet tissue boxe 

6. Sweep patients’ rooms and 
mop with a clean mop 

7. Clean toilet bowls and marble 
daily 

8. Mop all toilets with a second 
clean mop. Use 2 per cent Liquor 
Cresolis Compositus 

9. Dust all. furniture, 
sills and fixtures daily with a damp 
cloth. 

Upon discharge of patients, check 


window 


outs are handled promptly as fol- 
Low 

l. Check to see if any repai 
Or painting are necessary. If so, 
notify the housekeepe! 

2. Observe condition of mat- 
tre and report if replacement 1 
ary 

3. Moisten clean cloth with 2 


per cent Liquor Cresolis Compost- 
tus and wash top and sides of mat 
tress 

4. Wash all parts of spring and 
frame thoroughly with warm wate! 
and 


Wastepapet! basket 


and W ai te Cati and W al a iT) ide 


and outside 


6. Dust walls with dust mop 

7. Wash radiators 

8 Scrub terrazzo 

9 Bathrooms must be thor- 
oughly cleaned Wash tiles and 
vashbow|s 

10. Wash and ~polish bedpan 
hoppel! 

11. Wash or polish all furniture 
in room 

12. If possible, remove smudge 
on walls and woodwork 

13. Wash and remove lint from 
furniture casters 

14. Polish both sides of wooden 
doors 

15. Polish brass 

16. Before leaving for the day, 
wash all mops and hang to dry 
Clean mop pail and ringer. Leave 
closet clean 

17. Remember, clean equipment 
makes your work easter 

Although this program has added 
to the duties of the housekeeping 
department, favorable comments 
and results have been gratifying 
Room ‘“‘turn-around”’ has been 
minimized, with a resulting in 
crease in room utilization. For the 
first time, patients are assured of 
receiving only clean personal arti 
cles for use 

While the new system has not 
reduced the cost of room prepara 


tion, it has greatly improved serv 


ice at no increase in cost. The 


hou ekeeping a partment believe 
that new patients are immediately 
aware that they are entering clean 


hospital rooms where everything 


possible has been done to assure 


them of cleanline protection 


from infection, and a general feel 


ine of well being s 


(LEFT) ROOM utensils, now sterilized and wrapped in glassine paper, are 
placed in bedside table compartment. (ABOVE) Executive housekeeper inspects 
room to make sure that no details have been overlooked and that al! person 
al items are in place Forty-five minutes after the former patients departure, the 
admitting office is notified that Private Room 625 is ready for a new occupant 
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wall? 


buying laboratory supplies 


requires 
three-way 


cooperation 


by RAYMOND G. 


PURCHASE and control of 
laboratory supplies cannot be 
atisfactorily accomplished on a 
one-department. basis. In order to 
accomplish the best results, there 
should be close agreement and un 
derstanding between administra 
tion, the chief pathologist and the 
purchasing department 

The purchasing agent cannot be 
expected to master all technical 
aspects of laboratory equipment 
and upplies, but he can-—and 
hould-—-acquire a generalized pic 
ture of the needs of the laboratory 


laboratory upervisol 


Likewise 
do not always grasp entirely the 
expense inctarred by their depart 
Neither can the admin: 

trator know the depree of coord) 
nation between the purchasing 
department and the laboratory un 
less he is consulted about the step 
taken in that direction by the de 


tments concet! ned 


C‘onceived in a pirit of incere 


cooperation, regular consultations 


Raymond Piiler is purchasing agent 
at Mermorial Hospital in Houston, Tex 
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PLILER 


between the purchasing depart 
ment and the laboratory will be 
beneficial to all concerned—-ftrom 
the administrator in his desire for 
economy and efficiency down. to 
the patient, who benefit most 
when high quality equipment and 
reavents are used to produce lab 


orators finding 


AGENT MUST TAKE LEAD 


To a large degree, the purcha 
ing agent is responsible for insti 
tuting such a program. It is he who 
must prepare himself to discu 
intelligently with adrfhinistration 
and laboratory what he can do in 
his department to assist in aehie, 
Inge sound, efficient buying 

How does one go about knowing 
what to buy for the laboratory” By 
intelligent study of catalogue by 
discussing with laboratory person 
nel the technical aspects of the. 
needs, and by asking question 


Most prote ional and technical 


people like to instruct othe! the 


purchasing agent can benefit great 


ly from their open-mindedne 


Supp! alesmen are anothe! 
ource of information. Laborato: 
uppli lor the most part hould 
be trom pecialized labora 
tors upply house whose repre 
erntative ule pecially trained 
A purcha went cannot 
of course. Du ron all who up 


proach him, Dut when a man qual 
ified in his field call ipon him and 
he fails to learn at least one ne 
fact. he has. wasted an interview 
and time that could have been 
Ll ed lo advantayve 

Laboratory purchasing falls into 


four broad categor equipment 


reagents, instrument and gla 
ware. Of these four categorie two 
ola W and reavent 


tremely expendable and are there 
fore CXPChnsive ovel al period 
time. In purcha ing in any of these 
catevoru the axiom “nothing can 
replace qualit' is truly appli able 
A purcha avent hould be 


able to discu intelligentiv ‘with 


those concerned the advantage 
and ci} advantage of certain Ly pe 
of equipment The least offensive 
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+tave You noticed. tho. high quality 
of the inhormcilion that BLUE BRAND FILM gives. 
CAML WL Yow domoitiy aneah.... 


Dependable x-ray film should have the same speed, package alter 7 
package. Equally important is consistency of contrast. Blue Brand . 
provides uniformity of re Spotise throughout the entire usetul 
density range—the result of caretul manulae turing control ; 
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Order from your hodak x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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way to do it is by listening to those 
who are to use the equipment; if 
ihe purchasing agent can see a 
point of advantage, he should bring 
it to their attention by asking lead 
ing questions. They will see the 
point and will, if they are inter- 
ested, carry the ball from there 


BUYING CAPITAL EQUIPMENT 


In the purchase of capital equip- 
ment such as fixtures, there are 
two broad choices of material 
wood and stainiess steel 
have their advantayves and disad- 
Vantages and both have their ar- 
should 


custom- 


dent adherents. Both type: 
be bought more or le 
built as outiined by the engineer- 
ing department of the supplier, 
ince such equipment conserves 
space and more closely suits indi- 
vidual needs 

In buying or choosing steel 
equipment, one must realize that 
most fixtures to be attached to it 
must be anticipated beforehand 
On the other hand, appliances are 
easily attached at any time to 
wooden furniture. In department: 
of the laboratory where reduction 
and digestion procedures are car- 
ried out, even with proper hoods 
Stainless steel has a tendency to 
corrode or become discolored 
Wooden furniture can be waxed 
and refinished. Climatic conditions 
are also to be considered where 
wooden furniture is under con- 
sideration, as wooden drawers and 
cabinet doors may be subject to 
sticking and warping. Wooden 
drawers are best when equipped 
with metal runners on the bottom 
edges or, better yet, with metal 
sides. In considering stainless steel, 
the gauge of the steel and the 
method of construction are very 
important factors, since light 
pauge steel will not maintain its 
symmetry of perfectly closed door: 
and drawers, nor will it tolerate 
accidental bumps of chairs and 


stools 
REAGENTS 


Reavents, a second broad cate- 
gory of laboratory purchasing, rep- 
resent a large portion of total lab- 
oratory expense lHiowever, it is 
an expense that the purchasing 
agent can be of little help in con- 
trolling unless he has the inclina 
tion and ability to study the prob- 
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lerns involved with the consent and 
aid of laboratory personnel 

Quantity purchases, for exam- 
ple, can result in substantial sav- 
ings. As a convenience, the labora- 
tory might requisition small units 
in quantities, not realizing that 
larger units are available at a tre- 
mendous saving. Reagent quality 
ulphuric acid, for instance, might 
cost 44 cent pel pound In one- 
pound bottles but only 11 cents per 
pound in units of nine-pound bot- 
tles. This example may hold true in 
a majority of many reagent cate- 

It is well to remember that there 
are sometimes several grades of 
reagents. They run from so-called 
crude, commercial, and technical 
to the highest grade reagent qual- 
ity. All grades are priced at dif- 
ferent levels—the higher the grade 
of course, the higher the price. In 
most large laboratories there is a 
place for almost all different 
yrades, depending on the type of 
work being done 

For the average small labora- 
tory, the “technical” grade of re- 
agents will suffice for many of the 
procedure In laboratories in 
which a high degree of quantita- 
tive analysis is demanded, the 
higher priced or reagent quality 
must be used. Such reagents usu- 
ally are preanalyzed. and bear on 
their labels an extremely accurate 
statement of various impurities 
contained. These figures, carried 
gut to several decimals, are impor- 
tant to the analyst in making the 
final computation of results. It is 
uneconomical to use expensive 
analyzed reagents in gross pro- 
cedures where quantitative analy- 
sis is not the main consideration 


ECONOMY IN QUANTITIES 


Laboratory supply houses are 
not always prepared to supply 
large laboratories in units that are 
most economical For instance, 
large hospital laboratories use 
large quantities of xylene, ordi- 
narily purchased in one-pound or! 
nine-pound bottles. A satisfactory 
yrade of xylene may be purchased 
from chemical supply houses in 55- 
gallon drums at a tremendous sav- 
ing. The same is true of embedding 
paraffin used in the tissue labora- 
tories. The right grade of highly 


refined, high melting point paraf- 


fin may be obtained in units of 
95-pound boxes from larger petro- 
leum companies at a fraction of 
the cost in pound lots 

For small laboratories, labora- 
tory supply houses are prepared 
to furnish almost all stains in smal! 
quantitie however, the large: 
hospital which employs graduate 
chemists or college trained techni- 
Cian can make up many of its 
tains from powdered ingredient 
in fairly large quantities at a large 
aving: the same is true of the var- 
ious culture media and normal so- 
lutions. If one does buy stains and 
oOlutions, care should be taken to 
ee that light-sensitive stains and 
standards be stored in dark bot- 
tles, preferably brown. It is une- 
conomical to make up some solu- 
tions and standards for small 
laboratories because, if made up in 
large quantities, they will deteri- 
orate before being used. The same 
is true of users of small quanti- 
ties of culture media: the waste 
of deterioration overbalances the 
economy of making them up 

Certainly it is not wise for the 
purchasing department to attempt 
to buy arbitrarily in certain quan- 
tities. Common sense and common 
courtesy demand that the labora- 
tory be consulted so that a reason- 
able pattern may be worked out 
for the greatest benefit of all con- 
cerned. Here again considerate 
cooperation will create appreciable 
savings. Solutions, stains, and cul- 
ture media are not storeroom 
items. The laboratory should an- 
ticipate its needs and order stock 
accordingly, particularly when a 
laboratory supply house is near by 

The purchase of such laboratory 
equipment as incubators, centri- 
fuges, water baths, scales, and the 
like, is usually dictated by the 
head of laboratory services, but 
even so, the purchasing depart- 
ment should be allowed to select 
such items from so-called quality 
“name” brands and buy from sup- 
pliers who are best able to service 
this equipment. Cheap equipment 
from distant mail-order suppliers 
who send out no representatives 
is poor and expensive buying 


OPTICAL INSTRUMENTS 


Instruments with optical sys- 
tems, such as microscopes, color- 
imeters, fractometers, and spectro- 
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Only 27195 buys a true photocopyer 
the new, all-electric DRI-STAT ‘200’ 


And look what you get for your money’ 4. Ihe ‘200 is 4 general purpose office machine. It 
-. less desk space than a typewriter, weigh 
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it is clean and it saves time 

The most complicated material can be copied with 

absolute accuracy in less than one minute at a The versatile Dri Stat ‘200 is the first true all 

cost of i@ss than G¢ electri pr pyer pr eg i! triary 
$400. Ask us t le nstrate it before you accept 

A top quality machine despite the rock bottom 
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copes, are usually specified by 


laboratory heads as to brand and 


cope of function, but here again, 
the purchasing department can a 
sist in locating the best source of 
upply from the standpoint of 
quality and service as well as 
price 

(nce they are chosen, it is of 
vital importance that these deli- 
cate instruments be given good 
care. No microscope lens should be 
allowed to remain in contact with 
immersion oi] any longer than it 
ix actually in use. No colorimetet 
prism should be allowed to re- 
main immersed in cups longer than 
actually necessary to make read 
ings. At the end of each day each 
exposed lens and prism should be 
thoroughly cleaned with the prop- 
er agent, polished with a good 
yrade of lens paper, then covered 
for the night or until next needed 
(Certainly, it is not the place of 
the purchasing agent to spy, but if 
there is an abnormal demand for 
service on these instrument he 
can with all propriety ask the per- 
on responsible to investigate the 
deyvree of care being given them 
Any laboratory worker who knows 
how to use an optical instrument 
should also know how to take prop- 
er care of it without calling in a 
repair man to do work that is 


properly the technician's: Such 
ervice calls are needless—and ex- 
pensive 


One of the most variable factor: 
in laboratory expenditures is gla: 
ware. The high rate of turnover is 
of COUPSEe, caused by two things 
breakage and corrosion. Both can 
be controlled to a significant de- 
gree by buying good glassware 
Higher quality glassware, usually 
of boro-silicate glass, will not 
break so readily nor will it cor- 
rede or turn “cloudy” as will the 
w-called “soft” sodium glasse: 

(;lassware may be divided into 
two broad categories: “utensil” or 
“container” type, which includes 
ungraduated beakers, flasks, test 
tubes, and funnels: and volumetric 
viassware. In volumetric § glass- 
ware, the volume is indicated by 
lines on the outside produced by 
molding, engraving with a metal 
or abrasive, or by etching with 
hydrofluoric acid. Molded lines are 
inaccurate to the extreme: the 
etched lines are preferable. In the 
best grades of volumetric glass- 
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ware, color is annealed into the 


viass, making the markings more 


accurately read 
CHOOSING PIPETTES 


The glassware item used in larg- 

est quantities in the laboratory is 
the pipette. There are many kinds 
of pipettes; some are calibrated to 
deliver a certain volume in one 
procedure while others are gradu- 
ated in fractions of a given total 
vraduated cylinders, burettes. cen- 
trifuge tubes and some types of 
separatory funnels. There are also 
distillation receiving tubes. blood 
ugar tubes, color comparison 
tubes and Van Slyke gas analysis 
tubes. These volumetric items are 
expensive. The quality and the in- 
teyrity of the manufacturer and 
vendor are a@ major consideration 
in obtaining them. The manufac- 
ture of glassware is highly techni- 
cal, having become almost a 
distinct science. Again, the pur- 
chasing agent must consult experts 
in the field for information and 
puidance 

In buying pipettes we are given 
a choice of three grades of quality 
(meaning quality of precision, not 
quality of glass). In the manufac- 
ture of the lowest quality, preci- 

ion is controlled only by spot 
checking; that is, by checking a 
certain number of pieces per given 
lot. A step higher are those that 
are individually rechecked for ac- 
curacy Piece certified by the 
linited States Bureau of Standards 
are of the highest quality and are 
the most expensive, The Bureau of 
Standards sets a plus or minu: 
tolerance on each kind of volu- 
metric apparatus; these tolerance 
tables may be obtained from sey 
eral different sources and, of 
course, from the bureau itself 

To achieve a relatively high de- 
gree of accuracy it Is necessary to 
buy only one certified piece In each 
category, Laboratory personnel] 
can Calibrate other pieces from the 
one piece of known accuracy 

In buying apparatus with ground 
ela stoppel! and topcocks it is 
wise to choose those that are 
ground to a certain tolerance and 
have interchangeable stoppers, An 
expensive burette or graduate may 
be salvaged simply by replacing a 
stopper or stopcock Information 
on this type of apparatus is pre 
sented in catalogues of some man- 


ufacture! Or 18 avallabie fron 
their sales representative 

A large percentage of volumetri 
giassware is priced on a sliding 
discount scale. Some of the majo: 
suppliers start at a 10 per cent 
discount in case lots; five case lot 
at 14.5 per cent; 10 case lots, 19 
per cent; and 25 case lots, 2342 pe: 
cent. Cases may be assorted as to 
kind or variety but there must be 
unbroken case lots of each variety 
Because of the rapid turnover in 
vlassware, such savings are ap- 
pre lable but, of course, one should 
not overstock just to get a discount 
If the rate of use is high and stor- 
age space is available. a year’ 
upply can be purchased at once 
1) to 20 per cent is a good invest- 


ment 
PROPER STORAGE 


Having bought a stock of glass- 
ware, the purchasing agent would 
be wise to see that it 1 tored 
properly (;lassware hould be 
tored in its original case in a 
pace reserved for it alone. When 
a case is opened, each piece should 
remain in its individual containe: 
if one is supplied. If flasks and 
cylinders are not individual 
containers, they should be plugged 
with cotton or covered with a 
paper cap secured by a rubber 
band to prevent the accumulation 
of dust and atmospheric debris, 
which may cause a film difficult to 
remove when the piece is with- 
drawn for use 

Care in cleaning and prope: 
handling and storage after clean- 
ing prolongs the life of the glas 
ware and thus keeps down cost 
(;lassware should not be left longe: 
than necessary in soap or detergent 
olutions. After being cleaned in 
uch solutions it should immed: 
ately be made chemically clean 
with an appropriate solution 
rinsed twice with distilled wate 
then set aside to dry in the atmo 
phere. When immersed in wate: 
and removed, a properly cleansed 
piece will show the water as an 
even, almost invisible film. If it 
unclean, the water will run off in 
treaks and the piece will appea: 
“blotchy.” When dry, heake! 
hould be placed Up ide down in 
a cabinet-on clean towels or shelf 
paper; cylinders should be cov- 
ered with paper and the flask 


plugged 
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HHill-Rom series 2000 hospital furniture 


A Combination Wood and Metal Grouping 


ROM 


C O.M F «OU CC, 


- 


> 
- 


‘ 


the Motor-driven Hilow Bed listed by Underwriters 


Laboratories, Jor use with oxywen 


® The wood in this grouping ts clean, strong Kilt Oak. The metal ts satin 
aluminum ait Combination ofthese (wo mate rials used w bie 


thie fi¢ Al thet with cle make 5s A thiat 


unsurpassed if} aAratice Service and Value Although ale 
signed primarily for private rooms, it ts also well adapted for semi-private 
and wards 

Phe bed in the above room scene ts the Hill- Kom motor-driven tlilow 
bead, the bed of this type tobe listed by l nderwriters Laboratories. Ine 
hor use with oxvyven (ther equipment includes: No. 2004 Hedside Cabinet 
No i Oiverhbed lable No Dresser with No 
Mirror, No. 2008 Arm Chair, No. 20-07 Straight Chair. and No. 40451 TU 
lhe No. 20-6 Manual Hilow Ked and No. 2001 Standard he ipetit hospital 
bed are also available with this yrouping 


Wriuc or wire tor turther information 
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HILL-ROM 


Nour Hill-Rom 
Safety Curtains 


‘The above illustration from an ae 
tual photograph aenowse @ teat you can 
make in Your it 
from a cigarett lighter or lighted match 
directly against a Hill-Hom Flame proof 
(urtain., The cloth will not support a 
will only chas 

Hill-ltom Cordette, the material used 
in these curtains, mw made tar proof 
witha proven chemical process in which 
the chemicala actually become a of 
the yarn. They aleao tend to increase the 
tenmile atrength and abrasive resistance 
of the fabric. The curtains will withetand 
repented launderings without lowe of the 
proof qualities Neither the color 
ror the ofthe fabric tw affected 
Actually. it will be softer after the 
initial lnuidering 

Hill-ltom Safety Curtains are avail 
(lomplete information and samples of 
thee prooted material vill ber sent 


on 


PERFECTED 


Screening 


The right light... 


from any angle f 
dined... indined.... invented | 


with the NEW Hill-Rom 
No. 306 Floor Lamp 


(designed by Raymond Loewy) 


@® Here is a lamp that provides a perfect reading light, whether 
used at the bedside or beside an arm chair. A lamp that gives 
the doctor an UNSUrpas wed light for examination, whether in the 
patient's room or in the doctor s own offices. A lamp that is equally 
serviceable in the library, solarium, television room or other public 
room. A lamp that can be easily adjusted for indirect lighting 
with shade inverted) or for minimum light night light Also 


the light may be directed away, easily and quickly, through use of 


= 


advantages, this new 


the “swivel-in-base”’, when the pa 
tient tires of reading 


With all of these conveniences and 


lamp is completely wale listed by 
Laboratories. The 
shade can be rotated in a complete , 
arc without twisting, or even 

moving, the wires. The convemence 
outlet i safe for any appliance. All : 
control switches are within easy ' i 
reach of the patient 

Hit liom No. 306 lamp ire The convenience outlet on the 
available in a selection of six beaut Hill-Rom No. 306 Lamp is really 
ful new color Write for literature 


convenient for the goctor in ex 


and &. amnng a patent, 


COMPANY, INC., BATESVILLE, INDIANA 
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eguiomend and suffhly review 


H-shape bandage (22A-1) 


Manufacturer's description: The elasticity 
and hape of this bandage made it 

litable for bandaging area ub 
ected to repeated flexure The 


handave is comfortable to wear and 


will stretch in every direction. Alt 
vent ! rit maceration and 
pe miit optimal aeration Thi 


bandaves are packaged in units ol 
with each bandare Ola 


wrapped to insure sterility 


Tractor ambulance (22A-2) 
Thi tractol 


fitted with a heated and in 


Manufacturer's description 


cab that provide ail ple 


le reinforced rubber track up 
ported pri wre Thi 


Automatic bed (22A-3) 


4 
Manufacturers description vated D 


hip. electri the entire 
lowe 1t the touch of a switel 
Phe motior tead quiet, and 
sul ati Drie patient 

ea j pe i pa 
tient control switch. Approved Dy, 
Lnderwrite! Laboratory fo jae 
NOVEMBER (6 1956, VOL. 30 


with oxygen admin! tering equip- 
ment of the nasal; mask type and 
nhaif-bed oxygen tents, the bed ha 
othe atety 


tomatic limit and overload switches 
which stop the bed at its high and 


features, such as au- 


Visible record filing system 
(22A-4) 


Manufacturer's description: This new 


tem converts all existing blind file 


cards into a visible record filing 
em. It can be used in standard 
drawer or rotary desk file re 
ducing the time required to locate 
a card behind a guide. The system 

based on separating each stand 


eara if) drawetl (il cabinet 


H-shape bandage (277A-1) 
Tractor ambulance (277A-72) 
Automatic bed (272A-3) 
Visible record filing system 
(22A-4) 

Mobile ladder-truck (272A-5) 
Sink insert (22A-6) 
Versatile tractor (22A-7) 


Plastic tubing (22AL-1) 
Outdoor controls (277AL-72) 
Hospital sterilizers (22AL-4) 
Purniture (2727AL-5) 


Exercise and massage equipment 
(22 AL-6) 


NAME and TITLE 
HOSPITAL 


ADORESS 


An Cnacayvor made to creen 


trie products 


uppeal 
ing in this section. However, the 
taterments printed Nave been 
nriade by the manufacturer and 
ire Drought to your attention 
primarily to Keep you informed 


of new developments in the neld 
The Editor: 


Thermostatic contro! valves (2727AL-3) 


with a unique spring A machine 
can be provided that automatically 
Core existing card fol rapid 
manual insertion of the metal 
pring. By separating each card, 
the full identifying name atop each 


| made Vi ible 


> To learn the names and addresses of manufacturers of products and dis 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS J. AHA. 18 E. Division St., Chicago 10, Illinois 


Please send my name direct to the manufacturer 
Please send the name of the manufacturer te me 


PRODUCT NEWS 


Under-bed stee! drawer (2727A-6) 
Garbage disposers (227A-9) 

rings (224-10) 

Sealed bearing caster (22A-11) 
New pressing unit (227A-172) 
Paper handkerchiefs (27A-1 3) 
Paper cutter (277A-14) 


PRODUCT LITERATURE 


Flatwork ironers (277AL.-7) 

Glass mosaic tile (277AL-8) 
Electrical and mechanical products 
(27AL-9) 

Housekeeping catalog (227AL.10) 


(Please type or print in pencil) 
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Mobile ladder-truck (22A-5) 


Manufacturer's descriptions With an ov- 
er-all height of 78 in., length of 
ang 
width of 26 in., 
thi ladder.- 
truck can be 
easily rolled to 
the job on 
standard eleva- 
tors or through 
regular door- 
ways. A sturdy 
base tray 34 by 
23 in. provides 
storage space 
for necessary 
tools or SUp- 
plies. It also 


provides a firm 
work platform 
As the operator 
places his foot on the first step, 


two swivel casters (the other two 
are fixed) automatically retract, 
allowing the front end to rest sol- 
on two rubber-tipped steel 
legs. After the job is finished, a re 

set lever places the ladder back on 
all four wheels. Since the top plat- 
form tep i f} feet above the sur 

face, the ladder-truck is useful for 
work up to about 13 feet 


Sink insert (22A-6) 


Manufacturer's descriptions Made of a 
new white impact plastic, this in- 
sert can convert single sinks into 


double sinks in seconds. Weighing 
less than 24% pounds, the sink will 
fit any single sink 18's by 13%%4 In 
or larger. The insert can withstand 
boiling water, acid, bleach, and 
will not crack or break when 


dropped 
Versatile tractor (22A-7) 


Manufacturers description This 94 
drawbar h Pp tractor 15 equipped 
with a front-mounted blade. The 
hydraulically controlled blade has 
three-way adjustment, including 
pitch and tilt, and either end can 
be set to lead. Also available are 
more than 25 items of equipment 
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ranging from front-end loader to 
a disk and plow for all kinds of 
landscaping and maintenance job: 


Under-bed steel drawer (22A-8) 


Manufacturer's description: This all-stee!] 
ttorage drawer clamps to the bed 
frame through a “drop hanger,” an 
attaching method which allows for 
the up and down movement of a 
hospital bed. Similar storage draw- 
for nurses’ dormitory bed 
clamp onto the bed frame. Draw- 
ers are air-vented to help prevent 
mildew. Available in white or 


“Hammertone’ aluminum finish 
Price for the 3,600 cu. in. capacity 
is $14.95 and for the 5,400 cu. in 
capacity, $18.95 


Garbage disposers (22A-9) 


Manufacturer's descriptions With the in 
troduction of two new models, the 
line of garbage disposers Is now 
expanded to 31 models. The new 
models are the HV (heavy vol- 


ume), powered by a 1% hp. mo- 
tor, with a grinding capacity of 
1,000 pounds per hour; and the HD 
(heavy duty), a 4 h.p. unit rated 


at 575 pounds per hour. The two 
models incorporate technical ad- 
vances made in the entire line 
These include an improved cone 
pray, a completely redesigned 
overhead pray with queeze- 
valved water control, and a re- 
movable silverware trap for great- 
er flexibility of use. Also new } 
a redesigned overhead spray with 
either automatic or manual vol- 


ume-temperature control 


rings (22A-10) 


Manufacturer's description secause of 


the increasing use of “O” rings by 


plumbing fixture manufacture: 

an assortment of 15 sizes of the 
rings covering a wide variety. of 
uses Nas been developed. Pack 
aged in a metal kit, the unit pro 
vide: efficient Way carrvineg 
the rings to the job. An index on 
the inside of the kit cover ident: 
fies each size of “QO”. rings. ind: 
cates the make of fixture on which 
it is used and describes the pur 


pose for which it is designed 


Sealed bearing caster (22A-11) 

Manvfacturer's description, Caster has a 
lip-type neoprene seal which ef 
fectively seals both swivel race 


HOSPITALS, J.A.H.A 


/ 
| 
\ \ 
| 
| , 7 
we 
ran & 
= 
| 
| 
| 
sia 


POLAR WARE 


18 


Qt. Stainless Steel Oval Foot-Tub 


. . . @ practical, versatile patient-care utensil 


in a size that you can’t get anywhere else 


Only Polar Ware offers you an 18-quart 
stainless steel tub like this one idea! 
for foot and arm baths, or for service as 
an after-birth receptacle. It's unusually 
sturdy and practical, with a wide, flat 
bottom that all but eliminates chance tip- 
ping. Deeply flared sides check messy, 
annoying spillovers... and an extended 
tlat rolled bead gives nurses or attendants 


a safe; wide, sure-gripping edge for 


easier lifting and carrying. 
You'll be happy to know, too, that this 


Polar Ware Co. 


«Merchandise Mart — Chicago 54 


NOVEMBER 


16 


Room 1455 


*123 S. Senta Fe Ave. 


1956, VOL. 30 


*3500 LAKE SHORE ROAD 
SHEBOYGAN, WISCONSIN 


Offices in Other Principal Cities 
*Desiqnates office ond warehouse 


*415 Lexington Ave. 
Les Angeles 12, California New York 17, New York 


versatile tub is constructed of heavy 
gauge stainless steel to give you work 
horse performance. Both inside and out 
side surfaces are finely polished to the 
attractive, easy-to-clean finish that always 
identifies Polar Ware. You'll find that it 
pays to concentrate on this pioneer! line 
of stainless utensils, where 99 chances 
out of 100, you're sure to find everything 
you need and you know its right 
Order from your supply house. The best 
of them carry Polar Ware. 
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and wheel bearings against dirt. 
grit, water, acids and other con- 
laminants. It is available in in- 
dustrial and institutional casters 
with steel, plastic, V-groove and 
moid-on rubber wheels. The de- 
ign of the wheel bearing seal per- 
mits full rollers and consequent 
full load ratings on all types of 
wheel 


New pressing unit (22A-12) 


Manufacturer's description: “Two pressing 


units, each operating on a compact 


turntable mounted with multiple 


presses, comprise a hospital in 
stallation. One unit, consisting of 
five pore handle the large lay 
on uniform coats, trouser leg 


and aprons. The other unit. con 


isting of seven presses, handles 
all small lay uch as collars and 
VOKe of uniform and coats and 
miscellaneou mall pieces. With 
two operatol one for each unit. 
it is po ible to turn’ out 60 to 65 
garments an hour. All wearing ap- 
pare) used by a ho pital Can) be 


finished with this new unit 


Paper handkerchiefs (22A-13) 


Manufacturer's description. Serving as u 
public relation medium, these 
handkerchief are available in- 
cribed with the hospital’s name 


and a public relations me ape of 


ta 


| 


the hospitail’s own choosing. On 
the back of the box are imprinted 
three “Thanksgiving before meals 

praye! fol Catholic, Jew!) and 
Protestant faith Kerchiefs are 


5 in. by 84 1n. folded 


Paper cutter (22A-14) 


Manufacturer's descriptions smalie: 


ize (6% in.) and one larger s1ze 
(20% in.) have been added to the 
regular line of cuttel All model 
are of heavy steel construction and 
are automaticall' locked with a 
afety latch when the cutter 1 
open. All have back tables equip- 
ped with a permanent rule and 


movable guides for easy setting 


Plastic tubing 28- 
page booklet covers each of the 
tubing formulations individually 
und in technical detail. Applica 
tions and limitations of each for- 
mulation are presented fully 
Physical properties and chemical 
resistance based on A.S.T.M. test- 
ing methods are presented in chart 
and table form. Each chapter in- 
cludes photographic illustrations of 


uctual application: 


Outdoor controls 22AL-2)—Con 
tained in this new bulletin is a 
chart scheduling the most suitable 
outdoor controls for use with dif 
ferent types of heating systems un 
der varving condition and re 
quirement Included also guide 
pecification for modern control 
of building temperatures from out 


doot 
Thermostatic control walves (22 A1,-3 ) 
This eight-page catalog contain 


brief descriptions as well as engi- 


neering data for a complete line 


of shower mixing valves, steam 
temperature regulators, water con- 


trollers, hospital and photographic 
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product titerature 


(SEE COUPON, PAGE 69) 


temperature control assemblie 
tempering valves and other prod 


uct 


Hospital sterilizers (22A1.-4) -Bro 
ehure describes in detail a line of 
hospital sterilizers and includes an 
illustrated price list of sterilize: 
and equipment manufactured by 


the issuing firm 


Furniture four- 
page, four-color catalog describe 
16 basic models of chairs. settee 


Oofas, and tables 


and massage equipment (22 
AL-6)—-Many items of exercise 
health. and therapeuti equipment, 
including sun lamps, are illu 

trated and described in a 36-page 
catalog ltem include everal 
Ly pe s of row and bie vcle exer- 
cisers, a stationary walker, heavy 

duty vibratory massage units, and 


other apphance 


Flatwork ironers Bulle. 
tin illustrates the features of a new 
eries of pas team or electric- 
heated flatwork ironers. The bulle- 


tin includes construction features 


production data Capacitle of iron- 


and ted floor plan 


Class mosaic tile (22 
trated catalog contain triking 
photograph gla MiOsalc tile 


IT) tallation The tile Cal) be used 
for floor wall ceilings and fo: 


decorative purpose 


Electrical and mechanical products 
(22AL-9) Covering more than 
400 items in a line of electrical 
and mechanical product and 
equipment, this catalog introduce 
a number of new products. Shown 
are plastic screw anchors, lead ex 
pansion anchor! toggle bolts, fuse 
clip clamps, voltage tester, carbon 
brush seaters, and hundreds of 
other product 


Housekeeping catalog (22AI1.-10) 

Thi the econd ection of a 
truck catalog covering laundry 
linen and maintenance equipment 
The eight-page section includes 
complete descriptions and specifi 
cation for the line of cleane: 

trucks, maids room service truck 
portable linen storage trucks and 


laundry and washroom trucks 
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On opening day, September 24, 1956, Rochester General’s Northside Division 


ye 


For top-speed handling, Wilmot Castle’s automatic all-Monel and Nickel- 


was ready for its 210-bed sterilization load... 


clad sterilizers are used throughout. 


At Northside Division, Wilmot Castle 
sterilizers provide the needed effi 
terilization 18 
serviced by Central Supply (shown 
above) with an all-Monel Cylindrical 
Dressing unit and two Nickel-clad 
Rectangular unites 

Here, large bulk material rolis in 
and quickly on load- 
made of long 


ciency. Large-ordet 


and out easily 
ing cars and rollet 
lasting Monel” nickel-copper alloy 
Thermatic Controls establish the 
proper cycles while Recording Ther- 
mometers check performance 

And in the Surgical and Obatet- 
rical suites, “central island” 
stations, each ed lipped with four 
Wilmot Castle double-shell, all 
Monel Hi-Speed Instrument Steri 
lizers, serve surround operat ing 


it’ 


and delivery rooms 
trol is automatic 


Here, too, cone 


Use of Monel alloy and Nickel-clad 
steel simplifies daily operation 


both materials are easy to clean and 
provide high resistance to corrosion 
within the chambers resisting 
‘team, hot water, oryante débris, 
sterilizing solutions and other hos 
pital corrosives 

They also provide high strength, 
iniform and fast heat transfer 
properties, top-notch resistance to 
norma! wear and tear. In fact, many 
Wilmot Castle Sterilizers made of 
these materials have up to 20 years 
of trouble-free life behind them 
And many More ahead. 


wy, 


Are you planning new or mod- 
ernized sterilizing facilities? 
If you tl find th recentiy pub 


lished Wilmot Castle foldet nignly 


nformative 
tory 

W rite Wilmot matic mpany 
620, Rochester 2 


The International Nickel Company, Inc 


A a tre 


Nickel All 
INGO. Nicke oys 


Nickel-clad and Monel sterilizers. . tite, easy to care for 
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sewice and dicteties 


pitfalls in planning and layout 


here is a list of factors to consider in planning new facilities 


by SALLIE J. MOORING 


( UK FIRST responsibility as diets 
i. is to make our work so 
effective that there can be no doubt 
in the minds of the planning team 
that we can make an important 
contribution in developing an effi 
ment and economical dietary ope: 
ation. | beheve it is imperative 
that we prove our worth in ordet 
to avoid the pitfall cited by Mar 
garet Terrell: often she (di: 
@titian) is the last person con 


sulted about her department 


Sallie J. Mooring is consulting dietitian 
nutrition section North Carolina State 
joard of Health, Haleigh This article is 
adapted from the authors address at the 
American Hospital Association's Institute 
on Hospital Dietary Department Admin 
istration, Chapel Hill, NC... March 1956 


| Terrell, M. BE Kitehen plans for the 


future J Am Diet ’ 32:13] Feb. 1956 


How can we improve our effec- 
livene as Valuable members of 
a planning team? The first step | 
to supplement the experience and 
formal training that we have had 
by constantly reviewing and 
studying books and current art 
cles relating to food service lay 
outs. We need to learn state health 
department regulations and to visit 
installations and equipment firm 
We should promote and assist with 
research relating to dietary depart 
ment planning and layout It iS also 
important for us to learn how to 
read blueprints and to interpret 
the codes and symbols used by the 
architects and enginee! 

Suppose Community A has dé 
cided to build a new hospital at a 
new site. The bond issue has just 


passed and the hospital board | 
holding its first meeting to which 
you as a dietitian have been in- 
vited. At this first meeting you: 
primary concern might well be to 
ee that accessible roads, market 
bus stops for the early and late 
workers and adequate driveway 
for the accommodation of truck 
are provided 

When the over-all layout is con 
idered, you would probably rec 
ommend a centrally-located dic 
lary department which would be 
accessible to elevato! dumbwait 
ers, employees’ lockers and floo: 
pantries. You.would probably dis 
cuss the method of tray service de 
ired. You might advocate the re 
moval of the soiled linen chute 


from the food service area. be 


FLOOR SERVICE KITCHENS at the Veterans Administration Hospital, Houston, Texas, are compactly designed to utilize 


a straight line tray assembly 


Trays are loaded on partially closed food carts for distribution to the patient 
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» Let CHEF help you... 
save money, save time 


Saves money— No costly ingredients to buy... no waste... no guesswork! 
Chef Boy-Ar-Dee Ravioli is a complete main dish, designed for serving in 
generous and economical cost-controlled portions. 
Saves time—In mere minutes you can serve this famous Italian delicacy 
which takes skilled chefs hours to prepare. Chef Ravioli comes ready to 
heat and eat! 

Everybody loves these tender little macaroni pies, filled with beef and 
simmered to perfection in a rich meat-tomato sauce. Serve it regularly! 


Yield per #10 can: 110 pies ! 

14 servings ! 

Cost per serving, 10¢ to 11¢ ! 


Serve Chef for menu variety 


Ravioli and other fine Chef Boy-Ar-Dee prod- Spaghetti and Meat Balls 
ucts are formulas developed by chefs, for chefs 
in the Institution, Hotel and Restaurant 
field. 


They are prepared for convement, economi- 


Spaghetti with Lomato Sauce and Cheese 


Sauce with Meat 


Sauce with Meat Balls 


Chili Con Carne with Beans 


cal mass feeding. 


® Sauce with Mushrooms 

Available from your institution wholesale © 


distributors. Mieat Balls with Gravy 


Write today for produc folder const portion hart whi hy vives yield per can and per serving 


ree samples available. tom Pleas pene ify produc 


institution Products 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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Cause it is unsanitary and has ob- 
jectionable odors. You might fur- 
ther suggest a trash center totally 
out of view of the dining areas 
Another important feature to di- 
vorce from the dietary department 
is the carbonated beverage and 
nack dispensers. This helps dieti- 
tians to teach yood food habits and 
to promote the consumption of 
essential foods more effectively 
The square footage allocated to 
the dietary department should pro- 
vide for necessary administrative 
office receiving: storage: food 
preparation ervice  dish- 
washing unit clean can storage: 


can washing: trash and parbage 


collection centers; floor pantries; 
personnel and patient dining 
rooms: formula room laborato- 


rie and rest rooms for all work 

The first conference has just 
ended. The dietitian should sum- 
marize the meeting and record rec- 
ommendations relating to her de 
partment. Copies may be desired 
by those directly concerned with 


the sugvestion 


FACTORS TO BE CONSIDERED 


At future planning meetings, the 
following factor hould be given 
due consideration 

Work flow. In planning the total 
ervice, effort should be made to 


move items from station to station 


in the straightest possible line and 
with a minimum of handling. 
cross-traffic and back tracking 
This planning is of primary im- 
portance in reducing fatigue and 
man-hours 

Aisles and work lanes. Adequate 
aisle space and work lanes, apart 
from traffic lanes, should be pro- 
vided 

Offices. We hope that the time 
has passed when office facilities are 
considered unnecessary, regardle 
of how large or small the hospital 
is. Fach employee to whom office 
duties are assigned needs a private 
office, but if space and funds pro- 
hibit, each worker should be pro- 
vided with at least a private desk 
The administrative dietitian need 
an office in the same general area 
with other administrative person- 
nel. Additional offices are needed 
for the main kitchen, therapeutic, 
ward, teaching, clinic and formula 
room dietitians 

The size of the offices should be 
large enough to accommodate all 
Necessary appointment and to 
provide for easy passage in and 
around furniture The office: 
should have adequate light and 
ventilation, and be relatively quiet 
and private. Offices adjacent to 
dishwashing and potwashing units 
are exceedingly noisy 

Delivery entrance and receiving ves- 


tibules. A canopy 1s needed to pro- 


CENTRAL KITCHEN (below) at Caroline Hospital, Stockholm, 


personnel 


16 


traffic lanes 


transporting 


Sweden, features use of large expanses of glass and mod- 
ern lighting fixtures. Stainless steel equipment is grouped 
to provide adequate aisle space and work lanes, apart from 
At South Hospital, Stockholm, (left) nursing 


responsible for assembling the trays and 


them to the patient on open, tray § carts 


tect both workers and produce 
during inclement weather. The 
large institution frequently finds 
it advantageous to plan for suffi- 
cient platforms and truck areas to 
provide for simultaneous deliv- 
eries. Space for scales should also 
be included 

Storage. The refrigerated stor- 
age (reach-in and/or walk-in) 
hould be adequate for chilled and 
frozen products. The refrigerated 
torage should be equipped with 
the necessary thermostats, ther- 
mometers, humidity controls and 
afety devices. Adjustable shelving 
makes for better utilization of 
storage space in all types of refrig- 
erators 

Twenty-seven pound crates of 
half pints of milk are difficult for 
women worke! to lift in and 
out of reach-in refrigerato: The 
walk-in units make for more effi- 
cient use of truck: 

The bulk storage for taple 
foods, single service supplies and 
equipment should be accessible to 
the kitchen. It is wise to store 
harmful and poison agents apart 
from the food, both in the bulk 
torage and in the- kitchen and 
floor pantries. A locked, wire en- 
closure affords the necessary iso 
lation in the storeroom 

It is important that adequate 
torage for clean linen supplies | 
not overlooked even in the small 
est hospital because it, too, use 
pot holders. towels and scrubbing 
cloths. Suitable receptacles for the 
deposit of soiled linen are also 


necessary 
WORK CENTERS 


The important work centers to 
be planned and some specification 
for each are as follows 

Vegetable preperation unit.” There 
is a school of thought which pro- 
motes the emptying of vegetable 
peelers directly into sink vats. If 
the size of the hospital warrant 
only one sink in this area, it Is 
advantageous to provide a second 
drainboard for sorting and prepa: 
ing vegetables for washing. In such 
cases the peele can empty onto 
the drainboard, providing exten- 
sions for the legs are specified 

In our state. large institution 
serve quantities of greens and re 
moval of sand is a major difficulty 
It has been found that adjacent 
pairs of sink vats, bounded on the 
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two ends by draintables, make fol 
rapid washing. The greens are 
passed from vat to vat for as many 
washings as are required without 
any .back tracking 

Meat preparation area. ()ne of the 
important units in this area is 
afe, convenient and protective 
storage for the knives, saws, blade 
and cleave! 

Steam cookery. [1) the steam cook- 
ing unit’ there is need for a sani- 
tary, well-drained base or pit that 
is easy to clean. It is well to specify 
a minimum exposure of pipes and 
ufficient space in and around ket 
tles and steamers so that the work 
ers can quickly and safely clean 
the equipment. The provision of 
both hot and cold water facilitates 
cleaning | 

Range and oven unit. Adequate 
cleaning space should be provided 
around all range , ovens, broilel 
and fryers. The use of spreadet 
plates between the ranges and fry- 
ers provides a continous countel 
top and at the same time prevent 
a Prease trap Some ho pital have 
found that by elevating ranges on 
legs the underneath area can be 
Kept cleane! 

Salad preparation area. unit 
hould be located adjacent to the 
employee cafeteria serving coun 
te! and if feasible one reach 
through refrigerator. can services 
the cafeteria and preparation of 
alad At least three 


of countet! pace hould pro 


foul beret 


~ 


vided for each salad worker! 

Coffee preparation unit. |f Urns are 
to be installed under hoods, there 
hould be adequate ( le arance space 
to permit afe, efficient preparation 
and ea cleaning If you beheve 
better coffee. is obtained if cold 
water feed into the water bat 
tery, check the water inlet line 
carefully 

Scullery. It ha been my observa 
tion that there is too little drain 
table pace parti ularly. for foil 
pots, and frequently the vats ar 
too small to permit complete sub 
mersion of large utensils for nece 
ar’ Wa hing and sanitiz- 
iri? The x 2614” tandard 
Dun or utility pan cannot be com- 
pletely ibmerged in the standard 
24° The 26° meat pan five 


length, is worth the slight diffe 


ence in cost, even though if may 
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require more water and detergent 
Sanitarians advocate that the third 
vat be equipped with steam injee 
tor and we know that promote 
efficiency 

Dishwashing. Deterrents to dish 
washing efficiency from an ope! 
ational standpoint are 

® ‘Too little draintable pace for 
soiled ware and air drying 

® Lack of automatic wash and 
time control attachment 

® Insufficient 


racks between the pre-wash unit 


pace fo! two 


and the washe 

® Lack of hand soap over and 
near the pre-wash sink 

® Inadequate space for the pa 
sage of a 20” x 20” rack between 
a scrapblock and the curb of table 

@® Interior of dishwashers that 
cannot be adapted for washing any 
ize tray 

® Lack of a soak sink for dishe 


LAVATORIES 


One lavatory, in even a large 
Kitchen, will perhaps meet most 
health department regulations, but 
those of us who direct food service 
more difficult to 


develop good handwashing habit 


workers know it 


— 


when the one and only lavatory | 
far removed fron trategic work 
area some dietitians have found 
that a lavatory in the receiving 


area peri able 
TRAY SERVICE 


If centralized tray service is an 
ticipated, a heated unit for hot 
item enclosed cooled storage fo 
unheated items and sufficient coun 
te! pace for setup (at least fou! 
feet) are needed space for food 
ervice truck hould be provided 
in an area close to the kitchen and 
where the trucks can be easily 
cleaned 

If decentralized service is used 
provision hould be made in the 
floor pantries for 

| Storayve of appointment and 
cleaning upplie 

2. Equipment items needed are 


oaste! hot plate make! 


retrigeratol! le phone, tri 
Carts or tray slide et-up area 


dishwasher and open bulk. truck 


$ Sufficient aisle pace for a 
lo De acce pie tra 
‘ ct \ closed bulk truck 
ire only, x 25°’. it when 
t is opened for service, it is 73” x 


even) 90 wide. including 


the opened drawet 
Dining rooms for ambulatory 
patients should be easily accessible 


to the floor pantry 


CAFETERIA 


The following point may be 
heipful in planning cafeteria lay 
out 

| Adequate space for the de 
ired number of table 

2. Large enough table to ac 
commodate the desired number of 
tray if dishes are not to be re 
moved 

| Irie oming and outgoing traffic 
lanes should not conflict 

4 Kacks for customer's wrap 

» Counter or elevated helf 
pace for tray ilve! napkin hot 
foods, cold foods, coffee urn, cream 
dispenser, Cup rack, saucers, wate 
fountain, Water glasses and cash 
ier’s desk. Some prefer that the 
water and condiment tations be 
located in the dining area 

6 Sub-counter storage for dish 
es, with warmel 

pace behind the 
counter for sink, griddle, toaster, 
ice cream, ice, work pace, nonre 
friverated dessert storage, heated 
holding cabinets, refrigerator, each 
related to the front line area it 
ervice 

Miscellaneou torage 

9 
10. Adequate aisle space, exclu 


ive of erviriv board 
FORMULA ROOM 


ee wise to eva.uate carefully 
the available pace for the formula 
room to see if it will meet the ap 
proval and/ort accreditation 
quirements of all parties con 
cerned. The layout should include 
and/or provide for an unintet 
rupted flow of washed equipment 
and formula mixe autoclave or 
water bath, hot plate, refrigeration, 
adequate bottle washing facilities 
office space and aces ible dressing 
room. There hould be sufficient 
ight and ventilation and isolation 
from publie traffic and contami 
nated areas as well a torage fa 
cilities for linen, equipment, food 


and cleaning upplie 
STUDENT NURSES’ LABORATORY 


It is advisable to know the rec 
ormendations for a student nurse 
laboratol et Up by the Amer} 
can Dietetic Association. the Amer 


bs 
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ican Nurses’ Association and the concerned when planning for new improve the efficiency and econo- 
National League for Nursing dietary facilit or renovation my of our operation 2 
These should be followed close Many of these hidden dangers are B 
SIBLIOGRAPHY 
ly a8 possible in planning for the repetitiou but a review should 
iv and Pau ent Section I! 
ho pital motivate wu 10 do al] po ible to Head Hospital Distee Adm tra 
Phese pitfalls are only.a smal! further research. Research is nee 
portion of those with which we are essary if we to continue to 
Master Menus for December 16-31 
DECEMBER 16-41 Master Menus are planned to nned e 
‘ 
reduce to a4 minimum the number of diet impli- Orange juice 
fy planning decrease costs and conserve food prep- Cream of carrot soup ll caeeaaia a 
arate time ‘The gener; the Metba toast Beked Canadien becon— 
The general di forn he basis of the | Meat balis with Spanish condied sweet 
seven most commonly used modified hospital diet chicken a 
Selections to be served on the genera! dict are set ‘ Baked veal ct 
boldface type in the Master Menu iked sweet potot Green peas 
resh spinach Cabbage and green pe 
The menu alec adaptable for live Crvice Tangerine and grapetrurt 
Modified diets in the menu plan include: soft, full 
liquid, high protein, high calorie, low calorie, low fat Bate nut torte with weters 
whipped cream ed peache 
and rita ured o1 weighed All except the fill liquid “ esouce ++ tard 
weetened nned 
diet have been planned to include the food ential 1. Unsweetened Royal Anne each 
and servings required for nutritional adequacy Grape juice Soll 
Hot roll 
For further information on how to use the Maste: wp 
Menu, write the American Hospital Association. Ma D b 19 December 21 
ecember 
range halves 
ter Menu kits containing the revised wall card Sliced oranges Orange juice 
Corn tlakes or rolled wheat 
transte! lip direction for use, and the Master Wheat flakes of oatmeal “ Serambled egg 
Menu Diet Manual can be obtained from the A: {) > 4 - ~~? Toast 
ciation. The cost of the complete kit 3 $2, or. single Retein bread eqnet 
, Split pea soup 
Copies of the diet manual are S$] Tomato bouillon Saltines 
Saltines / Haddock fillets a la creole 
/ Baked pork chops or saimon or grilled ve steak 
hMAent oottie 
December 16 solad plate ked 
vomete Boiled potatoes 
jie 2 Escolloped potatoes ibed joes 
Buttere 
or corn takes 4 Groen beans 
4 » Pear and stufted date salad Quortered carrots : le. dot 4 died 
ate and candie 
f, pe toast Cream putt Mixed fruit soied orange peel sala 
Lemon mayonnaise Mayonnane dressing 
Consomme Canned boysenberries Banana gingerbread 
Saltines | mned fruit cu’ shortcake with whipped 
Fried chicken, cream gravy or Moc cream 
shrimp sealed bow! ef rane - with wh acd 
Hrovled chick er efruit pice 
| Whipped potatoes Mulligatewny soup Grore 
| Spinech bate with ot rockers 
mousselaine sauce NA goldenrod on toast 
rench spinac! Eggs goldenrod on Rhode Island clam chowder 
Apricot ou notural sealed ping ches ott Oyster crackers 
Cream mayonnone Rires tuffed bok potat Fruit saled——cream cheese 
Chocolote chip ice cream . eth Pint Asporagus tips sandwich on apricot 


Ka wherry we 


iy? ch 
' Steamed diced squash 


Celery hearts and radishes 


~ 


with fruit souce 


it rie yeiariu 


Cream of pee soup 
Criep crackers 
Slutty cheese-rice omelet 
. Pluffy heeste-rice ornetet 
Jf ottoge cheese on tettuce 


December 18 


Stewed 


Brown wheet 


Wax beons 

Sliced orange salod 
Parmian dressing 
Angel tood cake 


Canned peaches -ange! 
' 1 cake cereal or crisp rice cereal 
4 wjte rer eft custara 4 
‘4 
( ronberry jurce 
Breed 


Julienne vegetable soup 

Saltines 

Baked breaded veal cutlet 
or casserole of beef stew 


~ 


17 
Gropetruit 


flakes of ferine 


with parsley 
cream sauce 


4 Sett cooked hak tot 
Buttered broccoli 
Biscuits ets 
Cobbeee apple and raisin 

Temete beuilion salad 
Whole wheet wofers Sour cream dressing 
) Meet leet with mushroom Cherry . 

souce of barbecued breast Peact ing yn 


78 


Celery sticks 


Chocolate coke squares with 
mocha icing 


ite we ju ‘ 


December 20 


~ 


juice 

or wheot and 
barley kernels 

mit 

Link 

French toast with syrup 


Consomme 
crackers 
Roast leg of lamb or 
baked turkey wings 


Parsiied buttered potatoes 

tomatoes 

Tossed green salad 

Vinegor-oil dressing 

Apple dumpling with 

custard sauce 

ronperry 


ere ry 


bread 

Scalloped egq plant 
Celery, olives and radishes 


Chocolate walnut ice box 
pudding 
Re) 


December 22 


~ 


Fresh pear 


Brown gronular wheat 
cereal or corn flakes 
Poached ea9 


Beef bouillon 
Crisp crackers 
Veo! birds with mushroom 
sauce or Red 
Parsley buttered potatoes 


Gloxed corrots 


Sliced tomato salod 
Mayonnane dressing 
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Pumpkin chiffon pie 
4 y y 


Chicken giblet soup with 
rice 

Saltines 

Corned beet hesh 

, 

Beef pottie 

yk ect 

Juleenne beets 

Grapefruit and red apple 
salad 

French dressing 

Prune whip 


rune wr’ 


Apricot n 
Gingerbreed 


December 23 


“4 


eltrus putes 
Sheodded or torina 
Baked egg 


Cotfee coke 


Beet noodle soup 

Saltines 

Baked Virginia Ham or 
turkey——-Swiss cheese 


gratin 
peas 

Waldort salad 
Strawberry ice cream 


rye 


oOberry 


j 


Cream of tomato soup 
Crisp crackers 
Assorted cold cuts 
baked potato 


Spinach 
Marinated cooked vegetab! 
salad 


Frozen blackberry tart with 
whipped cream 


December 24 


4 


NOVEMBER 


Stewed fruit compote 


Wheat flakes or oatmeal 
Soft cooked egg 


Corn muftins 


Tomato bouillon 
Melba toast 


e 


Braised liver or French tried 


perch—-tartar sauce 
Paprika pavetecs 
Fried cagplant 


Heod sated 
Sovory dressing 


Spice cake with mocha icing 


Lentil soup 

Crisp crackers 

Broiled lamb chop-baked 
potato on hell shell 


Diced yellow squash 
Cabbage, carrot and green 
pepper salad 
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Tarragon dressing 


Fresh truit cup—<orn ftlake 


macaroons 
a ¢ 


Hoard rolls 


December 25 


Grapefruit sections with 
frosted grapes 


or putted wheat 
Poached egg 


Fruit stollen 


Mulled cider 


Roast turkey, dressing, 
giblet gravy and cran. 
berry stor 


Snowflake potetoes 


and steamed 
pearl onions 


Christmas bell salad 

Chiftonade dressing 

Indivedual steamed plum 
pudding with egg nog 
sauce 


Cream of tomato soup 

Metba toast 

Bro:led tenderloin steak 
parsley potato bails 


- 


Asparagus tips 

Tossed greens 

French dressing 

Assorted ice cream molds 
with Chrhristmas cookies 


Butter tlake rolls 


December 26 


Tomato juice 


Rolled wheet or crmp rice 
cereal 
Scrambled egg 


Toast 


Alphabet soup 

Saltines 

Roast sirlom of beef or 
Russion salad bow! 


Thousend Island dress ng 


Toasted baked potatoes 
Stewed tomatoes 


Tossed saled 
French dressing 
Caramel! nut sundae 


Cream of spinech soup 

Croutons 

Scalloped ham and egqs 
on rusk 


Green peas 
Tomato section salad 
Herb French dressing 
Home style peoches 


Orange ransin rolls 


December 27 


Applesauce 


Bran flakes or tarme 
Soft cooked 


Cinnemon buns 


Cream of asporegus soup 

Toast sticks 

Roast loin of pork or 
roast 


Candied sweet potetoes 
Caulitiower 


Bermuda salod 
French dressing 
Strawberry geletin with 

whipped cream 


ve 


Vegetable soup 

Crisp crackers 

Braised beet cubes with 
noodles 


Green beans 

Red and green cabbage 
salad 

Sour cream dressing 

Marble cake 


French breed 


December 28 
Sliced oranges 


Hominy or shredded wheat 
Poeched egg 


Toast 


Tomato okra soup 

Crisp crackers 

Salmon toaf with cucumber 
souce of pot roast of beet 


Paprika potatoes 
with lemon worm 


prune sated 

Maraschino French 
dressing 

Devil's tood pudding with 
cream sauce 


Oyster stew 

Oyster crackers 

Sordines on crackers 
potato sealed, tomete 
aspire on lettuce 


Asparagus tips 


Baked apple and suger 
cookie 


Cloverleat rolls 


December 29 
Banana 
Brown gtanular wheat 
cereal or corn tlakes 


Soft cooked ege@ 


Toast 


Borley broth 

Toast sticks 

Swiss steak of club 
sandwich 


Mashed potatoes 
Pimiento diced celery 


Sliced lettuce salad 
Russian dressing 


Dried peach cobbler, lemon 
sauce 


Cream of tomete soup 

Croutons 

Grilied Canadian beacon 
candied tweet potatoes 


Spinech with lemon 
Gropetruit and cress salod 
Paprika French dressing 

Frosted angel tood cake 


Bread 


December 30 


Orange juice 


Wheet ond barley kernels 
or hominy 
Scrambled egg 


Whole wheat muffins 


Consomme 
Crisp crockers 
Roast crown of lamb or 


round steek pattie 


Srowne d potatoes 
cre ote 


Peach cream cheese and 
weinut sete 

Chantilly dressing 

Butterscotch sundee 


Cream of vegetoble soup 
Saltines 

Hot turkey sandwiches 
giblet gravy, cranberry 
jelly 


Pattypen squash with 
lemon juice 

Lettuce, cauliflower and 
radish sale 

Savory French dressing 

Frozen strawberry shortcake 


December 31 


Half grape fruit 


Crise rice or oatmeal 
Poached 


German coltee cake 


Consomme royal 

Saltines 

Meat leat, brown gravy or 
lobster bow! salted 


Whipped potatoes 


Julienne green beans 


Waldort sealed 


Mince meat pie, herd sauce 


Corn and temete chowder 
Crisp crackers 
Browled chicken 
Julienne carrots 
Tomete ond lettuce salad 
French dressing 
Orange sherbet 


Poppy seed rolls 


baked pétate 
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toxic products and antidotes 


ACCIDENTAL POISONING IN CHILDHOOD. 
Kdward Press Evanston 
American Academy of Pediatric: 
1956. 1431 pp. $3. 


This book its a valuable compila 
tion of the 


commonly, 


toxic product 
household 
ingested by the ex 
Materials are listed 


by their common household names 


used in 
which may be 


hild 


and by their chief chemical tox) 
cant. These are listed together with 
appropriate measures for treat 


(Common plant pol (jr) 
briefly, The list 


are accompanied by instruction 


ment 
considered 


for the various procedures and an 
tidote: 
oOniny 

Although it: 


haustive the book 


which may be used in poi 


far from being ez 
hould be 


sential addition to 


idered as an e 


the reference library in every 


emergency room where children 


will be treated fo Ppoisoninp 


Kvery physician treating such pa- 


tients, and every house officer on 
emervency call will find the infor 

mation in the treatment procedure 
guide in the 


section a valuable 


yeneral manayvyement of 


The 
an invaluable 


pol (ot) 


Cuse reference lists provide 


wouree of data e 
ential in the specific approach to 
Although the 


certain classe of 


treatment peneral 
discussion of 
Lif hy | nai 


household product 


curling materials is of value, fail 
ure to identify specific ingredient 
that a small handbook on 


hould be used in con 


indicate 


ubject 


junction with a number of othe 
reference: 

A few typographical errors and 
failures of cross reference seem 


unimportant compared 
yeneral excellence of the presen- 


The 


references ©: 


tution important collateral 
ential to a Porson 
control center are listed 


J. C. Peterson, M.D., Dept. of 


80 


with the 


pediatrics Marquette liniversity 


School of Medicine, Milwaukee 


Mental health resources 


Clinics and relative to 
the treatment of the mentally ill 
lith edition of a 
mental health re 
United State 
published by the Na 


erv ice 


are listed in the 
directory of 
ources in the and 


territorie 


tional Association for Mental 
Hlealth 
The directory contains informa- 


than 1.200 regularly, 


cheduled full-time and part-time 


tion on more 


outpatient psychiatrn ervice 
and institutions fo: 


defec 


tate ho pital 


the mentally ill, mentally, 


tive and epileptic Veteran Ad 
ministration hospital tate de 
partment dealing with mental 
health, and 500 tate and local 


mental health a are also 
listed 
Directors 


piled by the 


ociation 


Information Wa 


NAMH 


and the Na 


tional Institute of Mental Health 
(‘copies are available from state 
mental health associations and 


from NAMH,. 1790 Broadway. New 
York City, for $1.50. 


rates for 


with special 


quantity ordei 


A study of hospitals in France 


Hoprraux Des AGGLOM 
PRATION URBAINES (Hospital of 
large urban centel Ailphon 
Pari Revue de | Assist 

1956. 486 pp 


ince Publique 

M.D. Jouany, president of the 
French High Hospital Council, in hi 
preface to this book written by an 
attache of the Office of the Directo: 
General of Public Assistance, Par) 


call attention to the 


concept of applying similar stand 


ards to hospitals in large citie 


and those in mail communities 


lle al 
thye 


point out the evolution 


ho pital it 
With th) 


health picture evolution 


pivot fo the 


also: 

mental health resources 

a study of hospitals in France 
anesthesia booklet 

for purchasing agents 
booklets for children 


(whnicn na about inn many 
nstances Dy stress of circumstance 
rathe than by the will of the ho 


pital Na a need fo! re 


Porn 
The author’s aim is to deseribe 
and COT Pale the orvanization la 


tus, equipment and activity of he 


problem with 


pital the 
out trying to vive olution Hy 
‘ ential objective is to throw light 


(jt) pital problem 


lie repeatedly compare Latisti 

on French institution With those 
Linited State He calls attention to 


tne remarkable coincidence of the 


parallel development of ho pital 


that Ol fof Al and ical iti 


titut ana Vener aily with 
the changes in economic and social 
fructure of oul ecivilizat (oT) 


Compre Y¢ bibliography 


of 603 references covers all a pect 
of hospital administration. The 
written in Frenen rid) 


\ 


administrative a 


lish translation is a 


R. TANIERE 


istanl 
Anesthesia booklet 
CONQUEST OF PAIN The Story of 
Anesthesia. Prepared by the Ame! 
Lave of Anesthe lologist 
Ne vA Yor) | ity 32 
Thi booklet vividly trace thie 
tory ci tie trie Lal from tre 
(Octobe 1846 NV i! 


unknown dentist 


T. G. Morton gave a demonstration 
eet rye le j Keptical 
docto! in the operating room olf 
Massachusett General Hospital! 


That generally 


regarded as the 


ton 


dawn of modern 
thie lal W al a first if) at 


conquest of pain” which eventu 
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“THERE'S NOTHING ELSE LIKE ITS SMOOTH 
R-E-L-A-X-I-N-G FLOATING ACTION’! 

“I'm much too young to find the words to describe this new 
‘Floating Action’, but | overheard the nurse tell mom, ‘this 
chair just naturally rocks one’s tension away — gives instant 
relaxation .” 
“The nurse says the comforts of the DEBS ROCKER are en 
joyed throughout the hospital” 

Maternity For post-operative cases 

. Orthopedics All other patients’ rooms 

and even in the 
Lobbies . .. Waiting rooms Conference rooms 
in fact wherever SOLID COMPORT is desired 


The DEBS ROCKER is so different, so good ts pat 
ented*. Let us send you the complete details 


DEBS Hosptlal Supplies, Ine. 


i 5990 Northwest Highway, Chicago 31, Illinois 


Vico dragistower 


ACIES 
Un EVOLVING CABINET FOR PHARM 


Automation in your prescription department! 
) Just think ... your entire stock of drugs 
concentrated into a space 
no larger than 4%’ x 4"! 


rawers The DRUG-STOWER consists of three vertical] 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet 

A slight touch of your hand rotates 

the tiers and brings the section you want 

to the front. All drawers are numbered 

to facilitate indexing and locating of drugs 


| The mechanism is simplicity itself. 
wee The revolving tiers rotate freely 


in either direction on large ball thrust bearings, 
: equipped with foot brake for smooth stopping 
vires only x 4a 


of floor space 


ins 36 
conta 


arious size d 


0 linea! 
shelving 


For complete information about 
the DRUG-STOWER the 
space, time and step saver for 
pharmacists... write for 
Bulletin No. 5. uF 
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a Poor often were located in a ministering anesthesia, resuscita- For purchasing agents 
OFT a fur away from ho pita) tion inhalation and intravenou 

that INDUSTRIAL PURCHASING; BUYING FOR 
POSSIDIC 50 a pariel herapy, and pre-and post-opera INDUSTRY AND BupGETARY INSTITU- 
3 cream would frighten a few tive care.” TIONS. J. H. Westing and I. V. Fine 
Tiles low 955 9 

4 OLUNCTS 48 po ible Phi DoOK tresses the work of ty New York. 1955. 421 pp 

rit are the contribu ine anesthesiologist and gives only 

a tions of othe! pigoneel in anesthe ad Pa ing mention to the contribu- Although the title of this book 
+3 ia, both in America and Fk iPaper tion made by nurse anesthetists, gives no hint of it value to hos- 

the rradual evolution Vario til] admin) te! the vreate pital pure ha Inv a rents, it contains 

. anesthetic agents (now numbering percentage of anesthesias in hospi- helpful material that can be ap- 
approximately and devel tal operating room In this re- plied to departme nt re spon- 
me 
7 opment of inhalation apparatu viewer's opinion it thereby fall ible for procurement in any busi- 
fe The last part of the book dea! hort of presenting an objective ness or institution 

~ with the specialty of anesthesio!) and realistic picture of the field The first two chapters define 
7 oy tne art and eience of ad- today ESTHER DRISCOLL pure hasing and outline the OoOrgani- 
zation and function of the pur- az. 


chasing department. The sequence, 
development of the subject, and 
the completeness with which the 


a 


| entire purchasing function Is cov- 
ered reflect the broad experience 


of the authors and the many con- 


TO MEET THE 
SPECIAL SAFETY 
NEEDS OF 
HOSPITALS 


| tributors 
| The segment of the book which 
deals with the. training of purchas- 
ing personnel, long a problem in 
the hospital field, contains infor- 
mation that should be especially 
helpful to hospital administrators 
Of particular interest to hospital! 


purchasing agents are discussion 


/ 


ELECTRICALLY 


of the proper use of forms, mate- 


rial on metals, fuels and many 


other commodities. and a section 


on public relations as it relate 


to the purchasing field 
The book is written in easy-to- 


read language and presents a 


complete a picture of the purcha 
NOISELESS CASTERS ing field as can be found in any 
existing literature WALDO W 
with double ball bearing swivels | Buss. executive director, Milwau- 
kee Sanitarium Foundation, War 


aro sal. W is 


Booklets for children 


Here is the answer to your caster replace- | 
| Att ABOUT AN OPERATION and INSIDt 


ment problems: the finest, longest-wearing, | re Hosprrar. Helen B. Radle: 
smoothest rolling casters made and furnished = an 
A d by Und with electrically conductive treads to satisfy e) cents each 
ve nderwriters’ 
operating room requirements. J & J casters Parents, pediatricians and hos- 


© Double ball bearing pital personne! will find these in 
are your most economical buy because thei é 
swivere expensive booklets helpful in pre 
© Top quality swivel long wearing, trouble-free performance paring the child for his hospital 


lubrication 
makes them lowest in cost to service experience, They are written in 


Heavy gauge steel forks 


and races the second person rather than the 


third. as the “Linda,” “Johnny,” 


© High efficiency treads Sales Representatives in Leading Cities Throughout | 
© Renewable rubber tired The Country | and “Willie” stories about children 

8 | in hospitals have been. With the 

© Superior quality bearin 
bolls | aid of cheerful illustrations, th 
booklets expbain in a friendly sty! 

. | the strange and possibly frighten.n; 

Jarv S arvis inc | procedures the child may exper! 

Va | during his surgical or medi 

"AL MER, MASSACHUSETT 
| cal hospital stay HELEN YAST 


IN CANADA: JARVIS & JARVIS OF CANADA 1744 WILLIAM STREET. MONTREAL QUEBEC 
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® JOHN C. BLANTON has been ap- 
pointed administrator of Roanoke- 
Chowan Hospi- 
tal, Ahoskie. 
N..C. Mr. Blan- 
ton was former- 
ly assistant di- 
rector of Rex 
Hospital, Ra- 
leigh, N. C 


(LAUD CLARK 
JR. has been 
pointed admini- 
‘trator of the 
Winston County 
Community Hospital, 
Miss. He was formerly admini 
trator of the Pearl River County 
Ho pital, Poplarville, Miss 


JOHN C. BLANTON 


Louisville. 


(CORCORAN has been 
istant administratol 
of Greene County Memorial Ho 
pital, Wayne burg, Pa Mi (or 
coran wa formerly associated 
with St. Mary’s Hospital, Duluth 
Minn 


@ ANTHONY 


appointed as 


@® Harry Davis has been appointed 
administratot of the Montfort 
Jones Memorial Hospital, Koseiu 

ko, Mi He Harry 
(CUTLER. Mi formerly-a 
hospital consultant in the Missour: 


ucceed 
Davis wa 
hospital licensing program. Prior 
to that position he was admini 
trator of Covington County Ho 
pital, Collins, Miss 


® Denis J 
appointed 
Clover Hill 
Ma He wa 
trator of Naple (F la.) Communi 
tv Ho pital 
JAMES M 


DEMANCHE ha beer 
administrator of the 
Ho pital 


fol ryie*] ly 


Law rene 


admin 


ucceed Mi 
DeManche at (Communits 
Hospital. Mr. Shaw wa 
administrator of Mary 
Hospital Sullivan, Ind 


SHAW 
Napie 
forme! ly 


She! 


WILLIAM FE. Hassan MD 
ha been appointed assistant di} 
rector of Peter Bent srigham 
Hospital, Boston. Dr. Hassan su 
ceeds ELEANOR CHASE who resigned 
after 36 years of service 

Dr Hassan wa 
pharmacist at the ho pital, a pos! 
tion he has held since 195] 


formerly, 


® B. JOHNWICK. MD. ha 
been appointed medical officer in 
charge of the Public Health Services 
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Hospital, C: 


wick formerly, 


the training 
municable | 


PHS Iti Atlanta (Gia de (oT) 
Dr. Johnwick 


M 


charge of the PHS foreign quaran Mi 


John tine activities at Fort Monroe. Va 
erved as chief of 

branch at the 
Jisease Center of the 


arville, La. Dr 
@ B. LITTLE JR., has been 
appointed administrator of An 
(S.C.) Memorial Ho pital 
ucceed rE. M Hie was formerly administrator of 
1) who is now in Weirton (W.Va_) General Ho pital 
Little is a graduate of the 


(fom 


Fund 


CHARLES A. HANEY & ASSOCIATES 


FOR 


Hospi tals 


EXCLUSIVELY 


259 WALNUT STREET 
NEWTONVILLE 60, MASSACHUSETTS 


More than 30 years successful experience in hospital 


campaigns Consultation without ob ga’ion of expense 
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University of Minnesota course in 
hospital administration 


@ CHARLES MARION has been ap- 
pointed assistant director of Mon- 
tefiore Hospital, New York City 
He was formerly executive directo: 
of the Jewish Hospital of Brook- 
N. Y 


1). Sibery has been ap- 
pointed associate administrator of 
Crittenton Hospital (formerly 
Florence Crittenton Hospital), De- 
troit, Mich 


Mr. Sibery was formerly admin- 


istrative assistant at University 


Hospital, Ann Arbor, Mich 


@ SIsTek M. CHANTAL, S.S.J., 
has been appointed administrator: 
of St. Francis Hospital, Charleston, 
W.Va. She succeeds SISTER HELEN 
CLARE, S.S.J.. R.N.. who has been 
transferred to St. Joseph's Hospi- 
tal, Parkersburg, W.Va 

Sister M. de Chantal is a gradu- 
ate of the St. Louis University 
program in ho pital administration 


Ernest H. STEWART has been 
appointed administrator of San 


New oval platters 


make Double-Tough 


innerware line even more complete! 


| No. 794 Oval Platter, 914" 0.0. (Bonded or wide borders) 7 
No. 793 Oval Platter, 11/1" O.D. (Banded or wide borders) 


You now have your choice of 
24 different items! 


@ These beautiful oval platters, in a choice of either banded or 
new wide borders, make the Double-Tough Dinnerware line 
one of the most complete in the business. 


@ And there's nothing like Double-Tough to save you money on 
tableware replacement costs. Order these new platters and any 
other items you need from your authorized Corning Double- 


‘Tough dealer now! 


Choose from 4 styles 
of Double-Tough Tumblers 


@ Actual field tests in hotels and 
restaurants prove Corning Double- 
‘Tough ‘Tumblers last 4.3 times longer 
than ordinary tumblers—quickly pay 
for themselves with the money they 
save. Ketter order yours. 


CORNING Dinnerware 


teneumer Predectse Division (eorning (lease Werke. Corning. New York 
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Pedro (Calif.) Community Hos- 
pital He was formerly adminis- 
trator of Sister Kenny Memoria! 
Hospital, El] Monte, Calif 


@® JOSEPH V. TERENZIO has been 
appointed executive director of 
Knickerbocke! 
Hospital, New 
York City. He 
succeeds the 
late L. B. DANA 

Mr. Terenzio 
was formerly 
assistant admin- 
istrator of 
Western Penn- 
sylvania Hospi- 
tal, Pittsburgh 
He is a graduate 
of the Columbia University Schoo! 
of Public Health course in hospital 
administration 


JOSEPH V. TERENZIO 


@® JOHN DEVEREAUX THOMPSON is 
now directing a two-year Public 
Health Service grant for the study 
of hospital function as it affects 
hospital design, at the Yale-New 
Haven Medical Center, New Hav- 
eri, Conn Hi work will be Con- 
ducted at the Grace-New Haven 
Community Hospital 

Mr. Thompson was formerly 
assistant director of Montefiore 
Hospital, New York City 


Deaths 


@® FRANK B. HAMILTON, special as- 
sistant to the manager of the 
Veterans Administration Hospital, 
Houston, Tex., died Octobe 12 
after a long illnes He had been 
with the hospital since July, 1952 

Mr. Hamilton was a member of 
the American Hospital Association, 
the Texas Hospital Association and 
the American College of Hospital 
Administrator: 


JAMES V. LAPPIN, admunistrato! 
of the Stetson Hospital, Philadel- 
phia, since 1952, died October % 
Mr. Lappin had held administra- 
tive posts. at Cooper Hospital, 
Camden, NJ., and at Methodist 
Hospital in Philadelphia. He wa: 


a fellow of the American College 


of Hospital Administrator 


® Guy Payne, M.D., died July 1 
at the ave of 78. He had retired 
as medical director and superin- 
tendent of the Essex County Over- 
brook Hospital, Cedar Grove, N J 
in 1947 He had been associated 
with that hospital for many yea! 
Ly Payne wa a past presi- 


dent of the New Jersey Hospital | 


Association and the New Jersey 
Psychiatric Association 


HOSPITALS, J.A.H.A 


; 
| | 
| 


riRS! CLASS 


ESS REPLY, 


BUSIN 


as 


FRANKLIN C. HOLLISTER COMPANY 


Clrleans St. her ap lO 


Ye 
| 
| 
| 
| | 


University of Minnesota course in 
hospital administration 


@ CHARLES MARION has been ap- 
pointed assistant director of Mon- 
tefiore Hospital, New York City 
He was formerly executive director 
of the Jewish Hospital of Brook- 
lyn, N. Y. 


@ EUGENE Siperny has been ap- 
pointed associate administrator of 
Crittenton Hospital (formerly 
Florence Crittenton Hospital), De- 
troit, Mich 

Mr. Sibery was formerly admin- 


istrative assistant at University 
Hospital, Ann Arbor, Mich. 


Sister M. CHANTAL, S.SJ., 
has been appointed administrator 
of St. Francis Hospital, Charleston, 
W.Va. She succeeds Sister HELEN 
CLARE, 5.S.J., R.N., who has been 
transferred to St. Joseph's Hospi- 
tal, Parkersburg, W.Va. 

Sister M. de Chantal is a gradu- 
ate of the St. Louis University 
program in hospital administration. 


@ Ernest H. STEWART has been 
appointed administrator of San 


New oval platters 


make Double-Tough 


innerware line even more complete! 


No. 794 Oval Platter, 94” 0.0. 


No. 793 Oval Platter, 11'2" O.D. (6 or wide borders) 


You now have your choice of 
24 different items! 


@ These beautiful oval platters, in a choice of either banded or 
new wide borders, make the Double-Tough Dinnerware line 
one of the most complete in the business. 


@ And there's nothing like Double-Tough to save you money on 
tableware replacement costs. Order these new platters and any 
other items you need from your authorized Corning Double- 


Tough dealer now! 


Choose from 4 styles 
of Double-Tough Tumblers 


@ Actual field tests in hotels and 
restaurants prove Corning Double- 
Tough Tumblers last 4.3 times longer 
than ordinary tumblers—quickly pay 
for themselves with the money they 
save. Better order yours. 


CORNING Dinnerware 


Predectse Divieton Corning Gless Werks. Corning, New Yor’ 
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Pedro (Calif.) Community Hos- 
pital He was formerly adminis- 
trator of Sister Kenny Memorial 
Hospital, E] Monte, Calif. 


@ JOSEPH V. TERENZIO has been 
appointed executive director of 
Knickerbocker 
Hospital, New 
York City. He 
succeeds the 
late L. B. DANA. 

Mr. Terenzio 
was formerly 
assistant admin- 
istrator of 
Western Penn- 
sylvania Hospi- 
tal, Pittsburgh 
He is a graduate 
of the Columbia University Schoo! 
of Public Health course in hospital 
administration 


JOSEPH V. TERENZIO 


@ JOHN DEVEREAUX THOMPSON is 
now directing a two-year Public 
Health Service grant for the study 
of hospital function as it affects 
hospital design, at the Yale-New 
Haven Medical Center, New Hav- 
en, Conn. His work will be con- 
ducted at the Grace-New Haven 
Community Hospital. 

Mr. Thompson was formerly 
assistant director of Montefiore 
Hospital, New York City 


Deaths 


@ FRANK B. HAMILTON, special as- 
sistant to the manager of the 
Veterans Administration Hospital, 
Houston, Tex., died October 12 
after a long illness. He had been 
with the hospital since July, 1952. 

Mr. Hamilton was a member of 
the American Hospital Association, 
the Texas Hospital Association and 
the American College of Hospital 
Administrators 


@® JAMES V. LAPPIN, administrator 
of the Stetson Hospital, Philadel- 
phia, since 1952, died October 8 
Mr. Lappin had held administra- 
tive posts at Cooper Hospital, 
Camden, NJ., and at Methodist 
Hospital in Philadelphia. He was 


a fellow of the American College 


of Hospital Administrators 


@® Guy PayNe, M.D., died July 1 
at the age of 78. He had retired 
as medical director and superin- 
tendent of the Essex County Over- 
brook Hospital, Cedar Grove, N.J., 
in 1947. He had been associated 
with that hospital for many years 
Dr. Payne was a past presi- 
dent of the New Jersey Hospital 
Association and the New Jersey 
Psychiatric Association 
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here’s a hint of what's coming in your new '5/ 


LASLEST WAYTO 
RAISE Money | birth Announcement Portfolio 


DREAMED OF 


cant resist them 


TO MAKE OR PIOL LISTER. ANNOUNCEMENT 
PATIENTS LOVE 


YOUR HOSPITAL | | | | | 
2 You'll find this portfolio helpful in many ways — it contains an actual sample of a 


— 


Hollister Custom-Made Birth Announcement. Shows the intriguing cover designs by 


; Margaret Gaug . . . and the appealing Birth Certificate in miniature that sets the 
; Hollister Custom-Made Announcements apart from all others. Fill in the self- 
E addressed, ready-stamped card and mail it now. You will receive the new ‘57 port- 
7 folio with its helpful suggestions on winning good will and raising money for your 
Fe hospital. We'll include full information on prices and discounts. 

4 


Fill in this ready-to- 
TO. FRANKLIN C. HOLLISTER CO. j | 
833 N. Orleans St, Chicago 10, Ill mail postcard now! 


If the Hollister representatiwe has 
left a copy with you, fill m the name 
and address of the chawman of your 
auxiliary or volunteer committee. 


PIFASE SENT) the new 37 Hollister Custom-Made Birth Announcement 


Portloho to 
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NEW 


Washington Report - 


OFFICIAL NOTES 


The following actions were tak- 


American Ho pital As: 
its Aug. 22 meeting 


rion: hay the Roard mill 


HOSPITAL LISTING 


ing 


cepted for listing 


California 


Santa Marta Maternity 
and Clinic, Los Angele 

St. Elizabeth, Red Bluff 

Donald N. Sharp Memori 
San Diego 
Chinese, San Francisco 


munity 


Doctor san rect 
Tahoe Forest 


Florida 
(;reen-Robert 
Christian. Miam) 


Truckee 


Kentucky 
Qur Ladys 


(ala! Regional, Calat 


Missouri 


Medical 


Krestwood 
Marian. St. Lou 


New Jersey 


Miliville 

Ohio 

Sano! Eve. Fat NO 
Throat 


Millville 


(Columbu 


Pennsylvania 


hay the Board oT Drv fee: 


ociation 


lished isi subsequent 


Haines C 


By rfher ac- 


he pub 


‘ 


POTED: To accept the hospitals ree- 
ommended for listing by the Com- 


mittee on Accepting Hospitals for Liat- 


Following are the hospitals a 


Long Beach, Long Beach 
Hospital 


al Com 


ity 


of Peace, Louisville 


Kan al 


i and 


Divine Providence Pitt burgh 


Tennessee 
Morristown - Hamblen 
town 


Winchester. Wincheste: 


Virginia 
tichmond Communit. 


mond 
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Morris- 
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at 


The yovernment | collecting 
decision on hospital and medical 
emplovees and dependent 
All executive departments, as w 
(Veteran Administration, Civil 
examining the requirements of in 
both commercial 
and nonprofit-—-to make a payroll 
plan possible. Mean 
while, the General Accounting Of 
ubmitted by 
relating to cost of 


Uurance Carrie! 
deduction 
fice is analyzing data 
federal agencie 
premium collection under the 
present system 

It is becoming more apparent 
that the administration may ree 
ommend passage of legislation by 
authorizing health in 
urance on a contributory basis 


(Congres 


through payroll deduction. The 
federal workers now enrolled in 
Blue Shield and othe 
pay the full 


periodic collection be 


Blue Cro 
group coverage plan 
premium 
ing made by employees who per- 
form this duty during the working 
day 

Federal agencies have been sent 
a paper entitled “Summary of 
Maximum Requirements for Pay- 
roll. Deduction of 
fasic Health Insurance,” prepared 
by the General Accounting Office 
In its paper, the GAO presented an 


Premiums for 


outline of what would be required 

‘yatem of payroll 

federal 

basic health These are 

Ail remittance 
. 


ment agencies will be sent to 


to carry out a 
deduction for employee 


from govern 


a4 maximum of five clearing house 
organizations either now existing 
or to be established and operated 
by the industry at no cost to the 
yovernment The five clearing 
houses are expected to be organ 
i7ed along these line 

Blue Shield type 


b. Commercial insurance com 


a. KBlue Cro 


panic 
e. Union type—self insured plan 


d. Union type broker opera 
tion 


e. All other plan 
y- The carriers either individu 
® ally or through the appropri 
house will furnish 
government with 
uitable explanatory literature 
ative to the plan 


ate clearing 


each agency 


the 


care insurance coverage fot 


etl 


Payroll Deduction Criteria 
‘Self-Service’ Hospital 
e Survey of Hospital Beds 


shape it 
federal 


information needed to 


as the large 


rvice Commission, etc.) are now 


independent agencie 


The clearing house will fur 
e7Fe nish each government payroll 
unit a detailed listing of the in- 
total 


izned application authorizing the 


ured employees, plu and a 
deduction. The furnishing of such 
application will be deemed an ac- 
ceptance of the application by the 
| clearing house will fur 
‘® nish on subsequent pay pe 
riods a billing type document, in 
total only, plus any additions for 
the current period and a confirma 
tion of any change ubmitted in 
the prior period 
od cards will be 


‘Fe furnished by the carrier and 


Identification 


and sent each payroll unit by the 
Such 
identification cards will show the 


appropriate clearing- house 
employee's name, and certificate 
al polices number | ued 

( Individual policies will be 
». furnished by the carrier and 
ent each payroll unit by the ap 
such 


how the employee 


propriate clearing house 
policies must 
name where more than one ty pe 
of coverage is offered 

Parte ipation in the plan will 

® be only on a group basi 

membership to be entirely volun 
tary. All plans will require ad 
vance approval of the Civil Service 
Commission. Any member of a 
yroup can withdraw at any time 


effective at the end of a pay period 
and necessal 


3 All fiseal form 
. regulation will De promul 


pated by the comptroller 
of the United State 

Dec. 31 ha the dead 
line for the GAO report to the 
House Civil Service Committee on 


veneral 


heen set a 


the feasibility and estimated prob 
able cost of administering a federal 
payroll deduction plan for bask 
heaith protection. An administra 
tion proposal for making catas- 
trophic iline insurance available 
to all federal employees at no cost 
to the employee was not acted up 
on by the last Congre 


If GAO recommends that payroll 
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deduction for basic health insur- 
ance is administratively feasible, 
Congress, congressional leaders 
feel, will draft legislation to in- 
clude basic as well as major medi- 
cal insurance early in the first 
session of the 85th Congress 


Self-Service Hospital Core 


In a speech prepared for deliv- 
ery before the seventh annual 
session of the American Association 
of Medical Clinics in Washington, 
Coggeshall, Department of Health. 
Education, and Welfare special as- 
sistant, asked hospitals to furnish 
his department with “self-service 
ideas.” 

This was the fourth major ad- 
dress in which Dr. Coggeshall has 
focused national attention on his 
progam of experimentation to re- 
organize hospital care with such 
innovations as the “ ‘hospital ho- 
tel,’ day hospitals, night hospitals, 
day nursing homes, night nursing 
homes, and ‘half way houses’ for 
patients who are gradually being 
rehabilitated.” 

Dr. Coggeshall told the medical 
clinic group that there was a need 
for the development of new pat- 
terns in hospital and medical care 
He said: “During the past 2 years, 
$2.4 million has been appropriated 
to the Public Health Service for 
research, studies, and demonstra- 
tions in hospital services, facilities, 
and resources 

“To date, 31 grants have been 
made to states, universities. hos- 
pitals, and organizations utilizing 


DR. COGGESHALL DR. NELSON 


the majority of these funds. This 
type of research is broad in char- 
acter and should be useful in es- 
tablishing the bases for improve- 
ment in the quality of medical 
care.” 

Experimentation by hospitals 
with measures aimed at adapting 
their organization, operational rou- 
tine and facilities more realisti- 
cally to actual requirements of pa- 
tients is on the increase, he said. 

The special advisory committee 


named to study and make recom- 
mendations on hospital reforms 1s 
to meet in Washington Nov. 28. 
Its chairman is Dr. Russell A. Nel- 
son, director of Johns Hopkins 
Hospital, Baltimore 

Both Dr. Coggeshall and HEW 
Secretary Marion B. Folsom 
stressed the desirability of intro- 
ducing innovations of a practical 
nature when they addressed the 
American Hospital Association an- 
nual meeting 


Bed Distribution 


By counties, the supply of beds 
in general hospitals and nursing 
homes providing skilled nursing 
service tends to increase in accord- 
ance with per capita income, a 
Public Health Service survey has 
disclosed 

The number of nursing home 
beds also tends to increase with 
the proportion of people 65 and 
older, but the number of general! 
hospital beds shows no relation- 
ship to the number of older peo- 
ple, the survey report showed. 

In 71 metropolitan counties 
there were 4.1 general hospital 
beds and 1.3 beds in nursing homes 
for every 1,000 members of the 
population, the report stated. In 
896 isolated rural counties with no 
incorporated community of 2,500 
or more, the report continued, 
there were 1.8 general hospital 
beds and .4 beds in nursing homes 
providing nursing services, for ev- 
ery 1,000 people. 

This survey, the first nation- 
wide report on the geographic dis- 
tribution of nursing homes and 
general hospitals, included 564,826 
beds in 5,200 general hospitals and 
171,106 beds in 6,531 nursing 
homes providing skilled nursing 
services 

Center for Aging Research 


Reflecting intensified govern- 
mental interest in health problems 
of the country’s senior citizens, a 
Center for Aging Research has 
been created by PHS. 

Simultaneously Surgeon General 
Leroy E. Burney named Dr. G. 
Halsey Hunt to be director of the 
new unit, which will be a part of 
the National Institutes of Health. 
He is a former chief of the PHS 
division which supervises opera- 
tions of all of the agency’s hosp!- 
tals, and since 1952 has been asso- 
ciate chief of the Bureau of 
Medical Services. 

Of the center's establishment, 
Secretary Folsom said: 

“I am hopeful that this new ef- 


fort will help bring answers to 
some of the most critical and chal- 
lenging health problems of our 
times. There are more than 12 mil- 
lion people in this country today 
who are over the age of 65; by 
1970 there will be more than 18 
million. 

“Many of our older citizens have 
special health problems. It is im- 
portant that more be done to help 
solve these problems, to help older 
persons to greater independence 
and self-sufficiency and a life more 
free of disease and disability.” 

Hospitals, medical centers and 
other institutions in the field of 
health stand to gain additional 
funds for support of research as a 
result of this action. The new pro- 
gram’s primary objective will be 
to further scientific investiga- 
tions into mechanisms involved in 
aging 


Tranquilizing Drugs 


> PHS—PHS has established a Psy- 
chopharmacology Service Cente! 
at NIH to stimulate’ study and 
testing of tranquilizing drug 

Dr. Jonathan O. Cole is psychia- 
trist in charge of the new facility, 
which will attempt to work closely 
with institutions and scientists in 
chemotherapy of mental illness 
>» VA—With 37 of its hospitals par- 
ticipating, the Veterans Admini- 
stration has launched the first na- 
tionwide appraisal of tranquilizing 
drugs. The VA’s Psychiatry and 
Neurology Service will supervise 
the study, designed to supply an- 
swers to such questions as toxicity, 
dosage and effectiveness 

Some 1,000 patients with acute 
and chronic schizophrenia will be 
included in the initial study. All 
hospitals will observe the same 
procedures and regimens so that 
final results will be comparable 
Present plans call for the évalua- 
tion to last three months, though 
it may be extended. 


Nurse Training 


Mary Jenney, R.N., has been 
named chief nurse consultant to 
the new professional nurse train- 
eeship program of the PHS, it was 
announced last month. Miss Jen- 
ney. a senior nurse officer in the 
PHS commissioned corps, recently 
transferred from the PHS division 
of hospitals, where she served as 
director of nursing education and 
training 


First SBA Nursing Home Loon 


A New Hampshire nursing home 
has become the first recipient 
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of a loan under the Small Busi- 
ness Administration's proprietary 
health facilities loan program 
SBA approved a $10,000 loan to a 
nursing home in Frankfurt, N. H 
In addition, a $2,500 loan _Was 
made to the Brown Dental Labora- 
tory In Inglewood, Calif.. as. the 
second proprietary health facilities 
project approved by SBA 


Public Health Service Gives 
New Posts to Patrick, Nelson 


Dr. D. W. Patrick, former direc- 
tor of the Clinical Center at the 
National Institutes of Health, Be- 
thesda, Md. has been named 
medical officer in charge of the 
Public Health Service Hospital at 
San Francisco. He succeeds Dr 
Kenneth R. Nelson, who is being 
transferred to Washington where 
he will be associate chief of the 
Bureau of Medical Services. The 
new assignments, announced by 
Dr. Leroy E. Burney, surgeon gen- 
eral of the PHS, become effective 
Nov. 19 


Prepaid Dental Care Plans 
Discussed at PHS Conference 


Employed groups now covered 
by hospital and medical insurance 
offer the best enrollment base fol 
prepaid dental care plans, health 
specialists agreed at a recent con 
ference held by the Public Health 
service. The conference was the 
first sponsored by PHS specificalls 
on prepaid dental care 

Conference members said that 
a payroll deduction system fort 
dental care is desirable. They also 
indicated that the. demand fo: 
needed dental treatment would in- 
crease if prepaid dental care plan 
become widespread 

Statistics were cited showing 
that 17 per cent of members of 
families with annual incomes be 
low $2,000 seek dental care in the 
course of a year, compared with 
96 per cent of members of familie 
with Income above $7500 

All licensed dentists in a_par- 
ticular area, conference member 
said, should be eligible to partici 
pate in the prepaid dental care 
plan, whether as individual prac- 
titioners or as members of a group 
clinic 


Intern Matching Program 
Moves to Chicago Suburb 


The National Intern Matching 
Program, Inc. office ha been 
moved from 185 N. Wabash Ave.., 
Chicago, to 2530 N. Ridge Ave., 
Evanston, Ill., effective Nov. 16 
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DEFENSE AND HEW RESPONSIBLE— 


‘Medicare’ Program Effective Dee. 7 


Dec. 7 is the effective date for the beginning of the Dependent Medical 
Care Act (‘medicare’) making hospital and medical care a statutory 
right that is available to dependents of members of seven uniformed 


SeTVICeS 


It has been estimated that 40 per cent of the 2.1 million eligible 


dependent wives and children will 
receive care in civilian facilities 
Blue Cross and Blue Shield ex- 
perts and commercial insurance 
underwriters have estimated the 
cost of such a civilian hospital 
medical program at approximately 
$53 million annually. The éstimates 
were made in testimony before the 
Senate Armed Forces Committee 
earlier this yea! 

For purposes of administering 
the act, which became law June 7. 
Secretary of Defense Charles E 
Wilson has purisdiction over the 
Army, Navy, Air Force, Marine 
Corps, and the Coast Guard when 
operating as a service of the Navy 
Secretary of Health, Education, 


SEC. FOLSOM 


SEC. WILSON 


and Welfare Marion B. Folsom has 
jurisdiction over the commissioned 
corps of the Public Health Service, 
the commissioned corp of the 
Coast and Geodetic Survey, and 
the Coast Guard when not in serv- 
ice with the Navy 


Army Acts as Agent 

The Department of the Army 
Wa designated the contractual 
avent for all the uniformed serv- 
lee Major General Paul I. Robin- 
on, of the Army surgeon general’ 
office, was named executive direc 
tor of the Office of Dependent Med 
ical Care 

Under a joint HEW-Depart- 
ment of Defense directive, de- 
pendents who do not live with thei 
(i.e. an active member of 
a uniformed service) will have a 
free choice between civilian and 
military hospitals. If the depend- 
ent does live with the sponsor, a 
free choice is still available except 


in some prescribed areas where 


dependents may be required to use 


a uniformed-service facility 
The directive authorizes up to 


365 days of hospital patient care 
per admission in civilian facilities, 
semiprivate accommodations, al- 
though speciaMprovisions for long- 
er care may be made in exceptional 
cases 

Civilian hospital treatment of 
fractures, dislocations, lacerations 
and other wounds has been author- 
ized on an outpatient basis 


Excluded Conditions 

Patient conditions specifically 
excluded from coverage in civilian 
hospitals are: chronic diseases, un- 
less the condition becomes acute, 
nervous and mental disorders, ex- 
cept in acute emergencies; elective 
medical and 
surgical  treat- 
ment: domicili- 
ary care, and 
routine outpa 
tient services 
normally per- 
formed inh 
physician's of- 
fice 

A semipri- 


vate accommo- 


- 
4a 
GEN. ROBINSON 

dation has been 
defined as a two, three, or four 
bed room. The federal government 
will not pay for admission of a 
civilian patient to a room having 
more than four bed: 

Although admission to a private 
room may be made, the dependent 
must pay all the difference in cost 
over the average semiprivate rate 
if such admission is by choice. and 
one-fourth of the difference if a 
private room is required for propet 
care as certified by the physician 

Payment of 75 per cent of the 
cost of private duty nursing care 
in excess Of $100 is also authorized, 
if such care is required for propet 
treatment 

Charges which the hospital will 
be required to collect directly from 
the patient are $25 or $1.75 pet 
day for eagh admission, whichever 
is greater. the first $100 of the cost 
of essential private duty nursing 
care, if billed by the hospital, plus 
25 per.cent of the remaining 
charge additional charge: for a 
private room, and any charge: if} 
excess of $75 for laboratory, 
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pathology, and radiology exami- 
nations provided to outpatients 

The program also includes com- 
plete obstetrical and maternity 
care in hospital 

Dental care may be provided if 
it is a necessary adjunct to medi- 
cal or surgical treatment rendered 
in 4 hospital to a dependent who 


AT REGIONAL MEETING— 


Demand for Nurses Increases, Snoke Says 


The demand for nurses will increase in the next 10 vears far beyond 
our present needs and hospital hould be concerned with the problem 


immediately, Dr. Albert W. Snoke 


Association, told the 16th annua! 


president of the American Hospital 
conference of the Maryland-District 


is a hospital inpatient. Such dental of Columbia-Delaware Hospital Association early this month 

7 care shall not include removable Dr. Snoke, who is also director of 

7 or fixed prosthodontic restorations. Grace-New Haven (Conn.) Com- ion of nurse training program 
the directive state munity Hospital, said that nurse “Enere fias been.’ he ‘said, 
. The Department of Defense ha: recruitment should be a collabora- marked inequity in sharing the fi- 
. designated commercial insurance tive effort between hospital and nancial burden of nursing educa- 
- carriers as administrative agents nursing group He said there | tion.” Yet no one, he said, “} 


for the “medicare” program in the 
following states: Arkansas, Flori- 
da, Georgia, Illinois, Indiana, Iowa, 


a real need to “find out the fact 

of the nursing situation in order 
to solve whatever problems exist 
What seems to be a serious nation- 


quite clear on how nursing educa- 
tion should be financed 

He said that if ho pitals do not 
plan for the housing and training 


Kan: HS, Loul lana, Minne Mi 
ouri, Nebraska. North Dakota. 
Oklahoma, South Carolina, South 
; Dakota. Texas. and Wisconsin. Al! graphical distribution of available 


al shortage of nurses, he said, may of at least 35 per cent more nurse 


be the result of an uneven geo- lack of nurses will become in- 
creasingly critical as our popula- 


: other tates will be handled by nurses or a tion continues to expand 
- Blue Cros shortage of In a session devoted to trustee 
7 No decision has been reached as nurses in some Raymond P. Sloan, president of 
© whether: the administrative of the special- the Modern Hospital Publishing 
avents for U.S. possessions (Alas- ties. He said Company, said that more stre 
: ku, Hawaii, Puerto Kico) will be that recently should be placed on a prospective 
commercial insurance firms Blue released statis- trustee's ability to serve and le 
(ross Dy the on his social and .financial stand- 
Defense was to have completed A ing in the commumty. Mr. Sloan 
¥ negotiating contracts with the dis- Nurses’ Associ- suggested that perhaps hospital 
a. bursing agents in each state on ation showing would do well to consider operat 
; Nov. 14 OR. SNOKE that there are ing with fewer, but more active 
; Physicians service for civilian 28,000 more trustee: 
7 dependents is to be handled by ad- registered nurses at work than Edmund R. Mattos, assistant di- 
7 ministrative agent othe! than there were 2 years ago (see p 17) rector of Massachusett General 
. those respon ible for. civilian de- do not seem to reflect the report he Ho pital, boston, told the opening 
: pendents in civilian hospitals Am- has received of nursing shortages general session of the meeting that 
in many hospitals throughout the “the training of nonprofessiona! 


bulatory diagnostic service in 
Villian hospitals, for the purpose 
of this act, is included under the 


country personne! ha not received§ the 


Dr. Snoke called for an expan ame attention and emphasis’ a 


medical aspects of the program ie 
bf 
entering uniformed-service hospi- 
‘ tals. In uniformed-service hosp! 
| tals, any dependent of a service- 

man (not only wives and children) 


may be admitted for care 
A committee has been advissng 
2 the defense department on ad- 
ministration of the new law 
. Among the committee members 
are Dr. Albert W. Snoke, president 
of the American Hospital Associ 
ation; Ray E. Brown, AHA past 
president be A van Steenwyk, 
representing Blue Cross, and D1 
Donald Stubbs, representing Blue 
Shield 

Other organizations represented 
are the American Medical Associ- 
ation, American College of Sur- 
geons, American Dental Associ- 
ation, Health Insurance Association 
of America, American College of 
Physicians, American Academy of 
General Practice, and the Ameri- 
can College of Radiology 


NEWLY ELECTED OFFICERS of the Maryland-District of Co'umbia-De'awcre Hospital Association 
assemble during their convention in Washington, 0D.C.. Oct. 31-Nov. 2. From left: third vice 
president, Dr. Warwick T. Brown, administrator, Emergency Hospital, Washington, first vice 
president, W. C. Anderson, executive director, Emily P. Bissell Sanatorium, Wilmington, Del., 
president-elect, Victor F. ludewig, superintendent, George Washington University Hospital, 
Washington; trustee, Glenn A. Fisher, a Iministrator, Nanticoke Memorial Hospital, Seaford, De! , 
second vice president, Sister Mary Thomas, 8.5.M., administrator, Mercy Hospital, Baltimore. 
president, Or Russell A. Nelson, director, Johns Hopkins Hospital, Baltimore; secretary, John A 
Schaffer, administrator, Washington County Hospital, Hagerstown, Md. Richard M. Loughery, 
administrater, Garfield Memorial Hospital, Washington, and treasurer, Sanford Kotren, ad- 
ministrator, Franklin Square Hospital, Baltimore. More than 2,500 conventioners attended 
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for Model ‘Twenty-Five 
Oxygen Tent are extra long 
(60°) —allowing for proper 
tucking. Durable, transpar 
ent Vinylite hood is 
easily cleaned and disin 
fected. Hoods are reanforced 
at top and bottom edges, 
: and have zippers at all four 
corners. For more details, 
please requeatl (‘atalog 
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~ 
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MIRA OXYGEN 
| ANALYZER 
is designed for simple vet 
| accurate, easy-to read 
Actual clinical tests have indicated an oxygen concentration of 68% at 10 lpm measurement of oxygen 
with the Model Twenty-Five Oxygen Tent. Complete separation of blower | concentration In air-oxygen 
from the motor permits sealing blower shaft against oxygen loss. There is no mixtures. Accuracy of meas 
intervening ductwork to cause oxygen or temperature loss between cooling urement is 2%, of full scale 
chamber and hood | 
Sturdy portable, ready for 
New, non-cy¢ling refrigeration unit holds temperature inside the hood to 
within one degree at all times. Humidity is equally stable. The refrigerating a ee ee ae 
unit runs continuously, eliminating “on-off switching justments or calibrations 
that disturbs the patient and causes temperature vari- ) required. For more details, 
ation Larger slow speed blower provides ample Cifr- please request i atalog 
culation at a lower noise level 2180.07 
Model ‘Twenty-Five is available in three frame heights | 
to accommodate all ial hed rails This com- 
pact, lightweight unit is mounted on a Stérilbrite’ * 
frame with 4° ball-bearing conductive casters for 
greater mobility, | 
For full details on the Model Twenty-Five, write for Form 
2180-OT. if you prefer, ask an Ohio representative to actually DISPOSABLE HOODS 
show you a Model Twenty-Five Tent — he usually carries one 
in his station wagon. : for oxygen tents eliminate 
danger of cross-intection 
| and save the time-consum 
ing task of cleaning and 
| disinfecting. Lightweight, 
clear 001 plastic hoods have 
| two convenient zipper 
openings, elastic hanger 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. and nylon drow cord 
For more details, please re 
MADISON 10, WISCONSIN Catalog 2190-OT 
Ohio Chemical Pacific Company. Berkeley, Calif | 
pas Chemical Canada Service Is 
Airco Company New Yor 
Cie. Cubeta de Oxigenc, Havana Ohio Chemical’s Most 
important Commodity” 
(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) Ginco 
t the frontiers of progre ‘e¢ Aa Act Seduction Predect Ve * oot acetyien 
nemicals Perece: Cart vty * Cart de acetylene Colten Fo acetates. acon ged other 
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the long-established programs for 
the training of medical students 
He said that the first step in train- 
ing supervisors is to give them 
confidence in training others 
More than 2,500 hospital people 
were registered at the 4-day 


INTERNATIONAL EDUCATION SURVEY — 


meeting, held at the Shoreham Ho- 
tel in Washington, D.C 

Victor F. Ludewig was named 
president-elect of the regional 
group. He is superintendent of 
George Washington University 
Hospital, Washington 


6,035 Foreign Physicians Train in U.S. 


More than 6,000 foreign physicians from 84 countries were training 


in American hospitals as interns o1 


residents ™M 1955-56. an Institute of 


International Education survey shows 
This is an increase of 1,003 physicians over that reported by the 


institute for the previous year, but the survey report stated, this could 


be partially attributed to im- 
proved methods of census-taking 

Of the hospitals surveyed (1,329 
approved by the American Medical 
Association for intern or resident 
training; 1,235 hospitals replied), 
764 (57.5 per cent of the hospitals 
surveyed) reported foreign physi- 
clans on their house staffs, 471 
(35.5 per cent) replied negatively, 
and 7 per cent did not reply 

The majority of the visiting phy- 
sicians were taking advanced 
training as residents: 4,174 (69 per 
cent) were residents, and 1,659 (31 
per cent) were interns 

More physicians, both intern: 
and residents, came to this coun- 
try from the Far East than from 
any other geographical area, the 
institute reported. Following are 
the figures compiled by the insti 
tute for all geographic al areas 


Resi- 
Area interns dents Total 
Far East 624 1,275 1,899 
(includes Philippines) 
Europe 54/7 897 1444 
Latin America 440 899 1,339 
Near & Middle East 183 47 | 654 
Canada 44 540 584 
Africa 13 55 68 
Oceania (Australia 
New Zealand) 5 36 4) 
Stateless 3 


Crand Tota! 1,859 4,174 6,033 


Countries from which the most 
foreign physicians came to this 
country were listed as: Philippine: 
(1.065); Canada (584); Mexico 
(489); Germany (364); Turkey 
(320); Italy (260); Greece (232); 
Korea (216). and India (208) 

Foreign physicians were train- 
ing in 44 states, the District of 
Columbia, the Canal Zone, and Ha- 
waii. One-quarter of the total, the 
report stated, were training in New 
York State and another quarte: 
trained in Ohio, Pennsylvania, 
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New Jersey, Massachusetts, IIli- 
nois, Missouri, Maryland, Michi- 
gan, and Minnesota 

Hospitals reporting the largest 
number of foreign doctors were: 
Bellevue Hospital Center, New 
York City (101); Mayo Founda- 
tion, Rochester, Minn. (97); Jer- 
sey City (N.J.) Hospital (75): 
Morrisania City Hospital, New 
York City (48); Henry Ford Hos- 
pital, Detroit (47); University of 
Texas Medical Branch Hospital, 


Galveston (47): Memorial Center 


for Cancer and Allied Diseases. 
New York City (46): New York 


IN SEPARATE WRITINGS— 


City Hospital (46); Cleveland 
Clinic Hospital (44); Hospital of 
the University of Pennsylvania, 
Philadelphia (44), and Kings 
County Hospital, Brooklyn, N.Y 
(42) 

Of the total number of foreign 
physicians, 807 (13 per cent) were 
women. The ratio of men to wom- 
en doctors varied greatly accord- 
ing to the area of origin, with more 
than half of all the foreign wom- 
en doctors in this country coming 
from the Far East. The Philippines 
alone accounted for 38 per cent of 
all the women doctors reported 

The foreign interns and residents 
in this country represent approxi- 
mately 14 per cent of all foreign 
citizens in this country for educa- 
tional purposes. Foreign residents 
were reported in 35 different spe- 
cialties 

No figures on Americans abroad 
for medical training at the intern 
or resident levels were available, 
the institute stated, “although it is 
clear that the number would be 
very small.” 

Institute statistics showed 45 
United States medical faculty 
members teaching abroad and 192 
foreign medical faculty members 


teaching in this country 


Rusk, Rappleye Discuss Foreign Doctor 


Hospitals Need His Service. 
Rusk Says in Alien’s Favor 


“Of the 22,120 ‘house staff’ phy- 
sicians in approved hospitals 
during the [1955-56] hospital resi- 
dency year, 7,- 
873 or 26.2 pel 
cent, were grad- 
uates of medical 
schools othe 
than those in 
the United 
states, 
Howard A. Rusk 
stated recently 

Writing in the 
New York 
Times, Dr. Rusk, 
chairman of the department of 
physical medicine and rehabilita- 
tion at the New York University- 
Bellevue Medical Center, New 
York City, also stated that “the 
percentage is still higher’ for this 


DR. RUSK 


residency yea! 
In New York, Illinois, and Ohio, 
(See RUSK, page 92) 


Akin to ‘Diploma-Mill Era, 
Rappleye Says of Admission 


A prominent medical eaucator 
has described the admission into 
the United States of large numbers 
of foreign med- 
ical school grad- 
uates as “‘remi- 
niscent of the 
diploma-mill 
era of 50 years 
ago.’ 

Dr. Willard C 
Rappleye, dean 
of the faculty of 
medicine at Co- 
lumbia Univer- 
sity, announced 
his views in his annual report to 
the university 

“At a time when the American 
medical schools are struggling to 
maintain high standards,” Dr: 
Rappleye stated, “the country is 
welcoming doctors from every part 


DR. RAPPLEYE 


of the world 
“Many are excellent individuals 
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with good personal and intellec- 
tual qualifications but most of 
them have had no opportunity in 
their native lands to acquire.a pro- 
fessional education that could be 
regarded as satisfactory. Also in- 
cluded are several thousand Amer- 
icans who have gone abroad to 
study medicine because they could 
not get into an American school.” 

Dr. Rappleye’s report stated that 
“it has been predicted recently that 
over 5,000 foreign-trained physi- 
clans will enter the country this 
year, compared with a total of 
6.977 vraduates of all American 
medical schools. Most of the for- 
eigners will be graduates of un- 
approved schools.” 

The influx of foreign physicians 
has been made possible, the report 
stated, not by relaxation of the 
standards of the profession or of 
the American medical schools, but 
by a national policy. This policy, 
the report explained, has permit- 
ted the emigration to this country 
of large numbers of displaced per- 
sons from various parts of -the 
world without requiring, in the 
case of physicians, sufficient evi 
dence of professional qualification 

Dr. Rappleye cited the proposed 
evaluation service for foreign 
graduates as a possible way “to 
cope with this problem at 1 
source.’ The proposed service is 
joint undertaking of the medical 
profession, hospitals, educational 
bodies, and the licensing authori 
ties of the individual states, Di 
Rappleye stated 

In his report, Dean Rappleye also 
discussed another phase of the 
physician supply problem. “The 
gross ratio of the number of phy- 
sicians in the nation’s population 

1 doctor to about every 750 
persons — is approximately suf- 
ficient if all were adequately 
trained, better distributed, up-to- 
date in their knowledge and skill 
and more effectively used in re- 
lation to actual needs,” Dr. Rap- 


pleye stated 

He cited statistics showing that 
the number of medical school 
graduates has risen faster than the 
general population has increased 
but “the quality and competence of 
doctors are far more important 
than their numbers 

“It is essential today to assist 
the practicing physician to keep 
abreast of the increasingly rapid 
advances in medical science and 
the ensuing swift and often rad- 
ical changes in medical and sur- 
gical practice, in measures of 
prevention, and in medical admin- 
istration.” 
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RUSK (Continued from page 90) 
aliens constitute more than 30 per 
cent of all house staff physicians, 
Dr. Rusk wrote. In New Jersey the 
figure is 69 per cent 

However, he continued “just be- 
cause the house physician caring 
for you is from another country 
and may have some difficulty 
peaking English does not mean he 
The great- 


is not a ‘good doctor 
est concentrations of these foreign 
physicians are in our finest hos- 
pital: 

Disruption of European medical 
center training by World War II, 
the insufficient number of U. &S 
medical school graduates. and 
medical advances made by thi 
country in recent years have 
brought about the influx of alien 
medical talent, Dr. Rusk stated 
‘The United States is now the 
leading nation medically,” he 
wrote 

Dr. Rusk stated, “many of ou! 
hospitals are just as anxious to 
recruit foreign physicians as the 
physicians are to come to thi 
country. This is not a ‘one way’ 
street, for without them many of 
our hospitals could not fill thei 
house staf! position We imply 
do not have enough United State: 
physicians to meet our hospitals’ 
need: 

In his Times articles, Dr. Rusk 
dealt with the functions of group: 
attempting to bring order to the 
problem of the foreign physician 

The disbanded Cooperating 
Committee on Graduates of For- 
eign Medical Schools, he stated, 
adopted the principle that “all 
vwraduates of foreign medical 
schools (immigrants, exchange stu- 
dents and Americans) should give 
evidence of having reached a level 
of educational attainment compar- 
able to that of our own medical 
school graduate: 

The committee was seeking ways 
“to develop an effective mechanism 
to provide hospitals and medical 
heensing boards with information 
on the professional qualifications of 
foreign-trained physicians.” 

Out of the committee has come 
an organization which is to be 
known as the Educational Counc! 
for Foreign Medical Graduates. 
whose program is expected to be- 
gin in 1957 

The council hopes to expand 
opportunities in the United States 
for qualified foreign trained phy- 
sicians and to serve the public 
interest by assuring that these phy- 
sicians are qualified to assume the 
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responsibilities expected of them 
and to benefit by the educational! 
opportunities offered them 

The Federation of State Medica! 
Boards of the United States, the 
Council on Medical Education and 
Hospitals of the American Medica! 
Association, the Association of 
American Medical Colleges, and 
the American Hospital Association 
sponsors of the defunct committee, 
are represented on the council's 
hoard of trustee 

Dr. Rusk also discussed the eval- 
uation service for foreign medical 
chool graduate He pointed out 
that the evaluation service is not 
a placement service and that both 
individuals and hospitals partici- 
pating in the evaluation will do so 
on a voluntary basis 

“One of the primary features of 
this program,” Dr. Rusk stated, 
‘is that it will evaluate individuals 
rather than schools.” He termed 
the program “sound” and “pro- 
gressive.” 


American Hospital Association 
Appoints Bernstein to Staff 


Dr. Edwin L. Crosby, director of 
the American 
Hospital Associ- 
ation, has an- 
nounced ap- 
pointment of 
Arthur H. Bernstein 
as stall attorney 
succeeding Mar- 
ion Foster, 
who has become 
executive secre- 
tary of the 
North Carolina 


MR. BERNSTEIN 


Hospital Association. Mr. Bern- 
stein received his bachelor’s degree 
from Roosevelt University, Chica- 
go, and his law degree from the 
University of Chicago. He has en- 
gaged in private practice and has 
held legal positions with govern- 
ment agencie: 


Lovisiana Hospital Association 
Names Gage Full-Time Secretary 


Charles R. Gage has been elected 
the first full-time executive secre- 
tary of the Louisiana Hospital As- 
sociation. The 
election was ef- 
fective Oct. I 

Mr. Gage, di- 
rector of per- 
sonne} and pub- 
lic relations at 
Southern Kap- 
tist Hospital, 
New Orleans. 
succeeds Jesse 
H Sankston, 
who held the 
position on a part-time basis. M: 
(age has been active in the Louis!- 
ana Hospital Association and the 
New Orleans Hospital Council 


MR. GAGE 


Mental Health Is Forum Theme 


“Better Mental Health-——Chal- 
lenge to All Health Services” has 
been seleeted as the theme of the 
1957 National Health Forum, 
March 20-22, Cincinnati. Dr. Fran- 
cis J. Braceland is chairman of the 
committee planning the program 
for the forum. Dr. Braceland is 
psychiatrist-in-chief at the Insti- 
tute of Living, Hartford, Conn. 
and president of the American 
Psychiatric Association 


State. Provincial Associations Elect Officers 


indiana Hospital Association: presi - 
dent, Herbert A. Schacht, admin- 
istrator, Henry County Hospital, 
New Castle; president-elect, Olive 
M. Murphy, administrator, Bar- 
tholomew County Hospital, Co- 
lumbus; vice president, William 
A. McAlexander, administrator, 
Clark County Memorial, Jeffer- 
sonville; treasurer, Robert W 
Carithers, assistant superintendent, 
Methodist Hospital, Indianapolis 

Mississippi Hospite!l Association: 
president, Harry C. Cutler, ad- 
ministrator, Hospital, Meri- 
dian; president-elect, Dr. David B 
Wilson, director, University Hos- 
pital, Jackson; treasurer, D. A 
Lingle, administrator, Jones Coun- 
ty Community Hospital, Laure! 

Montana Hospital Association: pres:- 
dent, Sister Ann Raymond, ad- 


ministrator, St. Vincent Hospital. 
Billings: president-elect, George F 
Pendergraft. administrator. Gla- 
cier County Memorial Hospital, 
Cutbank; vice president, Robert 
Howe, administrator, Deacon- 
ess Hospital, Billings: secretary- 
treasurer, Sister Theresa of the 
Cross, Columbus Hospital, Great 
Falls. 

Hospital Association of Rhode Island: 
president, Dr. I. Herbert Scheffer, 
executive director, Miriam Hos- 
pital, Providence; vice president, 
Rev. Stephen K. Callahan, bishop’s 
secretary for hospitals, diocese of 
Providence; treasurer, Nicholas E 
Janson, business manager, State 
Hospital for Mental Diseases, 
Howard 

Sowth Dakota Hospite! Association: 
president, Sister M. Elizabeth, ad- 
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AUTOMATIC PARKING 
for HOSPITALS 


PARCOA... 


with exclusive ‘‘Card-Key’’ 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


This PARCOA system 


Hea UTeS priv ite 


parking facilities for 
doctors, staff members 

without attendants 
Pays for itself through 
labor savings. Exclu 
BIVe card-keys actu- 
ate mechanism to 
Ccontrot gates auto 


de. 


pendable “imple 


operation, newligibl 


Color film available fo ate 

1 maintenance installa 
PAR A solve private park prot tions in more 
lems. Write for details Cities W rite bate 


fire 


PARCOA Division of Johnson Fare Box Company 


4619 N Ravenswood Ave Chi 10 poe ac! Ue 


Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


OF THIS HOSPITAL WAS GIVEN 


IN LOVING MEMORY OF 


| Hospitals from coast to coast have 


SURPRISINGLY i yotten the heet for lees because of our 
LOW COST unsurpassed facilities and years of na 


tionwide experience. It will pay you to 


Everlasting beauty. look over our new catalog, prepared 


especially for our mereasing clhentele 


Free design service. the hospital Why not send for 
it today 
id Room and Door Plaques 
GIBNLY Directional Signs 


Dedicatory Plaques 
MEMORIAL WING Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 


Bronae Tablet Headquarters’ 


Write te — 


UNITED STATES BROWZE co., inc. 
570 Broadway, Dept H, N.Y. 12, N.Y. @ Plant at Woodside, i / 
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Fine quality tissues with Blue Cross institutional 
message. Wonderful advertising at no expense 


Ask your hospital supply dealer 


GENERAL CELLULOSE INC. 


GARWOOD NEW JERSEY 


INDIVIDUAL SERVICE 


SUGAR, SALT 
PEPPER PACKETS 


at 
LOWER PRICES 


than you have 
ever paid 


Yaw 


Moistureproof ... 
Polyethylene-lined 


Now you can buy the finest 
quality cane sugar, weather- 
proofed salt and purest black pepper in moisture- 
proof, cakeproof individual service packets. 


Priced considerably less than you have ever paid 
for individual service sugar, salt, and pepper 


packets. 
See your distributer or wire 
or write for information te 


VAN BRODE MILLING CO., INC. 
SUGAR DIVISION Clinton, Mass. 
PACKERS FOR THE SUGAR TRADE 
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ministrator, St. John’s McNamara 
Hospital, Rapid City; president- 
elect, Horace Atkin, administrator. 
Community Hospital, Redfield: 
vice president, E. B. Morrison, di- 
rector, Crippled Children’s Hospi- 
tal, Sioux Falls; secretary, Herbert 
Kempf, R.N., administrator, John 
Burns Memorial Hospital, Belle 
Fourche 

Vermont Hospital Association: presi - 
dent, John Stone, administrator. 
Henry W. Putnam Hospital, Ben- 
nington; president-elect, Lester E 
Richwagen, administrator, Mary 
Fletcher Hospital, Burlington; sec- 
retary, Glenna M. Corey, R.N.. ad- 
ministrator, Porter Hospital, Mid- 
dlebury; treasurer, Alex Nemeth. 
accountant, Rutland Hospital, Rut- 
land 

Washington State Hospital Association: 
president, Sister Agnes of the Sa- 
cred Heart, KR.N., administrator, 
Providence Hospital, Seattle; pres- 
ident-elect, Charlotte C. Dowler, 
R.N., administrator, Shelton Gen- 
eral Hospital, Shelton; first vice 
president, A. L. Babbit, adminis- 
trator, General Hospital, 
Tacoma; second vice president, J. 
C, Lund, superintendent, Renton 
Hospital, Renton; third vice presi- 
dent, L. D. McIntyre, Prosser Me- 
morial Hospital, Prosser; treasurer, 


rye 
Tacoma 


Remember... 


PY 
. 
orem 


Alice W. Sandstrom, business man- 


ager, Children’s Orthopedic Hos- 
pital, Seattle 

West Virginia Hospital 
president, Carl C. Drewry, admin- 
istrator, Raleigh General Hospital, 
seckley; president-elect, A 
Weaver, administrator, Charleston 
General Hospital, Charleston: vice 
president, Mary 
C.M.P., administrator, St 
Hospital, Huntington: 
H Laughlin, administrator, Staats 
Hospital, Charleston 


Association: 


Sister Carola. 


M a I y 


treasurer. J 


Associated Hospitals of Alberta: 
president, 5S. V. Pryce, business 
manager, Holy Cross Hospital, Cal- 
gary; vice president, Chief Judge 
Suchanan, Court House. 
KFdmonton; secretary, L. R. Ads- 
head, business administrator, Uni- 
versity Hospital, Edmonton 

British Columbia Hospital Association: 
president, J A. Abrahamson, 
chairman, board of trustees, Queen 
Victoria Ho pital, Revelstoke: first 
vice president, L. F. C. Kirby, di- 
rector, Royal Columbian Hospital, 
New Westminster: second vice 
president, H. R. Slade, administra- 
tor, Powell River General Hospital, 
Powell River: 
Percy Ward, association executive 
secretary 


secretary-treasurer, 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERSHIP 


CALIFORNIA 
Roseville District Hospital 
Santa Ana Doctors Hospital! 


CONNECTICUT 


Roseville 
Santa Ana 


Hartford Hartford Rehabilitation Center 
lie 
FLORIDA 
Haines City—Green-Roberts Hospital 
ILLINOIS 
McHenry—McHenry Hospital 
KANSAS 
Satanta—-Satanta District Hospital 
MICHIGAN 
Detroit. Barlow Hospital 
MINNESOTA . 
Hastings Salve Regina Memorial 
NEBRASKA 
'Neill—St. Anthony's Hospital 
NEW YORK 
(ohoe Cohoes Memorial Hospital 
OHIO 
Magnetic Springs—Magnetic Springs Foun- 
TEXAS 
jewell Hospital 


Monahans—Ward Memorial Hospital 
San Antonio—San Antonio State Tubercu- 
losis Hospital 


CANADA 
Winnipeg, Manitoba— Victoria General Hos- 
pital 
CUBA 
Havana—Patronato de! Hospital Policlinico 


San Antonio.” 


NEW PERSONAL MEMBERS 


Beckman, Harry chief engr Memoria! 
Hospital, Jasper, Ind 

Bristor. Delos James—-student in hospital 
adm—Northwestern University—Chicago 

arr. Lt. Charlies A., J? adm off——H and 

S Co—3d Medical Battalion—3d Marine 

Division (Reinf) FMF-—c/o FPO San 


Francisco 


for quick, de- 
pendable protec- 
tion to nursing 
bottles... use 
the original 
NipGard* covers. 
Exclusive patent. 
ed tab construc- 
tion fastens 
cover securely 
to bottle e@ For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam), 


legs abut 


result, 


Right No 
(hair 

Left No, 108914 ""Wall- 


Chairs 


®PREVENT DAMAGE TO WALLS 
®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver"’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed 
the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks 
in it. It also prevents damage to both chair and wall 
caused by “‘resting”’ 
the chair against 
‘*Wall-Saver’’ 
pay for themselves through savings. 


the bottoms of the 


the back of 
wall. As a 
chairs can 


the 


1082 
hasy 


Saver’ Straiahe 
(hair. (Also available 
with saddle wood 
seat. or with upheol 

stered seat and back.) 


DISPOSABLE 
NIPPLE COVERS... 


Write 
provide space for identification and for- for 
mula data... instantly applied to nipple, Bulletin 

| save nurses time...cover both nipple and — 


bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottie. Be sure to specify 
type desired 


| "WALL-SAVER" Advantages 
1. CANNOT BE TIPPED 


FICHENLAUBC 


Y h ACKWARD ontroct vurniture 
110 N. Markley St. NipGards. Profes. aaa. 
Greenville, South Carolina | SIDE OR 7 
request. WALL 
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Day or Night 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water 


ELECTRIC 
CORPORATION 


50 MILL ROAD, FREEPORT, t. |, N Y 


ENJOY SOUNDER SLEEP 
With These Famous Sleeping Aids 


The. Original 


SLEEP SHADE 


No motter whet the hour: 
midnight 


comtortabie Sieep Shade Ves 


tempie and cheek bones 
cludes ght 
nerves and shieid nasa’ tinv 
than an sovunce! 


Sieeo Shode is scientifically 
just enought stiffness to cere 
freely and to prevent harm 
eyeballs Only Sleep Shode 


ented, adiustabie fastening thet siips over 


ond under ears ta hold shode 
out poping py n@ Of pres 
500 000 sold to satisfied weers 


Price of biack sateen 5 eeu Shade only a5 


darkness with your 


Heips to rest tired eyes, soothe 


yoy n 


desi qned wit 
t eyes to 
ul pressure on 


hos the pat 


n plece wit? 


sure 


Noise-Banishing 
SLEEPWELL EAR 


STOPS 


disturbs your sieen. you find reiiel 
with soft, sanitary Sleepwel! Ear Stops They 
fr mfortet ¥ ope and on he 


re used many times. Only 25 cents a poir 
Five pairs for $1.00 

Both een odes and 5 eeowe | tor Stop 
are ava labie at O ond Departa ant Stores 


or order direct trom 


Sleep Shade Company, Dep't: H-26 


828 MISSION ST, P.O. BOX 968, SAN FRANCISCO, CALIFORNIA 


(Pastage prepo 


id if payment sent with order! 


FULL REFUND IF YOU ARE NOT COMPLETELY SATISFIED 
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ENGINEERED 
for efficient, 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
BATH, Model $8 100... 
For hospital, clinic or of- 
fice use .. . sturdy stain- 
less steel and aluminum 
easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
perature of solution. 


HOW TO A V 
Postoperative Infection 


lemperature alone is not enough to kill infec 


tious bacteria. Nor ws steam alone or time 
sufficient Your autoclave needs. the 
combined action of all three! The sterili ivtp 
idiator you use & also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster 
izing essentials. Remember, not all indicators 


accomplish thi 
Be sure. Join thousands of other hospitals who rely on A.T I 
STEAM-CLOX. they know that this reliable indicator 
reacts saci urately oniy to all three sterilizing essentials 

therefore STFAM-CLOX aids in protecting their patients 
from postoperative infections! Dont take chances 
protect Lse STFAM-CLOX in every 
autoclave pack and load 


“STEAM CLOX 


SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES 


and heiptul sterilization data’ 


a 
Aseptic-Thermo Indicator Co 


your p itient 


11471 Vanowen North Hollywood, Calif 
Piease send FREE STEAM-CLOK samples and 
My Name Title 
Street 
- Hospital 
City Jone State 


= 


> 
> 


a 

nes 


6 


) 
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= 
ay 
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Champer, James E--student in hospital Jenkins, Lawson student in hospital adm adm-~-Northwestern University —Chicago 


— Northwestern Unive Faity Chicago Weil, Thomas P —student— Yale University 
rawtord harle Ke On} na William A adr: Long leach, Publi 
Nay 5». N “a Val Se of Hospi- Mie moriai Hospital Irie Health Haven 

oni 
tal AGministration—National Naval Med- Miles, John K student in hospital adm Welfelt, William V.—bidgs and grounds 
ical Center Bethesda, Md Northwestern University—-Chicago ipt-Bethe! (‘Alask Hospital —Public 

in hoepital adm Miles, W. Howard—student in hospital adrn He aith Service 
University (hicago Northwestern University Chicago 

Ford William H pres Hospital Service Dr. Hichard chief vonde pe adn 
Association of Pittsburgh service Veterans Hospital Omaha nicago 

Fox J. Ardin plant eregr Hockford } Netyr 
Memoriai Hospital Association Piano Rodney Leo student in hospital HOSPITAL AUXILIARIES MEMBERSHIP 

Greenfield. Richard 8 student in hospital! adn Northwestern University Chicago 
adm Columbia University--New York Haps, Ear! student in hospital adm NEW MEMBERS 
(ity Northwestern University—-Chicago 

Heath, Richard M.--student in hospital Rodgers, A. George adm — Rest Haven Memorial Hospital Service Guild, Exete: 
Northwestern Hospital and Sanitariun Sidney, British Calif 

Honkanen, Clarence D student in hospi- Columbia Women's Service Alliance Inc. Fresno 
tal (‘olumbia University New Sharkey, Edward E.--pers dir and asst adr Calif 
York Cits St Joseph-Lioyd Hospital--Menominee Women's Auxiliary Seminole Memorial! 

Hopkins, Charlies chief eng? Magic Val- Mic Hospital. Sanford. Fla 
ley Memorial Hospital Twin Falls Sioane. Robert M student in hospital Women's Board of the University Hospi- 
Idaho idm Columbia University. -New York tal, Augusta. Ga 4 

Jansa Lauis J student in hospital adin ("ity Morrison Community Hospital Auxil- 
Northwestern University (Chicago Watson Leonard FE student in hospital lary 


Hoisington (Kans. Lutheran Hospital! 
Women's Auxiliary 

Murray ‘Ky.) Hospital Auxiliary 

Hunt Hospital Aid Association, Danvers 
Mass 

Cable Memorial Hospital Auxiliary 
Ipswich, Mass 

Women's Auxiliary of Wing Memoria! 
Ho pital Palmer M ass 

Montana Deaconess Hospital (,ulid (,reat 
Fall Mont 


’ St Clare's Hospital Auxiliary Scnenec - 
‘is closest to your hospital's need? 


Which of these recent fund-raising campaigns 


Hospital 


Hospital Association Meetings 
(Continued from page 6) 


HOSPITAL RAISED Nursing Service Administration Institute 
January 7-!!; Birmingham (Din 
Dixit HOSPITAL, Hampton, Virginia $1,103,870 k leg Tutwiler Hotel } 
57. JOSEPH HOSPITAL, Memphis, Tennessee 944,177 Hospital Dietary Department Institute 
ST. MARY'S HOSPITAL, Kankakee, Illinois 912,000 Z| | 25; Minneapolis ‘Leam 
ington 
BARTOW MEMORIAL HOSPITAL, Boriow, Floride 400,000 Jonuory 
FORT PIERCE MEMORIAL HOSPITAL, Fort Pierce, Florida 370,913 28-February |; Detroit (Statler Ho 
ALLEGHENY VALLEY HOSPITAL, Torentum, Pennsylvanio 167,191 te! 
PAGE MEMORIAL HOSPITAL, Luray, Virginio 204,476 Hespitel Auniliery Leedership institute 
January 3|-February |; Dallas ‘Baker 
WINTER HAVEN HOSPITAL, Winter Hoven, Floride 241,866 Hotel) 
| (Second Campaign) Central Service Administration Institute 
February Atlanta (‘Henry 
: : In the above list of hospital campaigns recently Grady Hotel) 
conducted by this firm, note the diversity of amounts 
. raised. They are typical examples of the more than Hote! 
7 350 hospital campaigns conducted by this firm. Hospital Planning Institute —— February ‘ 
25-March Chi ago (‘Edgewater 
Beach Hotel) 
7 Medical Record Library Personnel Insti- 
tute March | Chicago (Shore 
We realize that reaching a $200,000 goal for a Hospitel Bentictry Inctitute—Morch || 
; smaller hospital is just as important as attaining a multi- 15; Washington (Willard Hotel) 
PI Work- 
million dollar objective for a larger institution. Even Hospital Seganisetion Venaing Wer 
shop. March |8-22; New York ‘New 
| more important, we realize that each campaign requires Yorker Hote! 
individual planning Staffing (Nursing) Institute March <> 
Galas Shoreland Hotel) 
. This individualized approach combined with the Hospital Engineering lactitute —— Morch 
| broad knowledge of hospital fund-raising developed 29; Denver (Olin Hotel) — 
h h th Nersing Programs Institute 
through the years, is your assurance that a campaign April 4-5; Chicogo (Congress Hot 
conducted by this firm will be carried out in the most Management Development Workshop 
Apr! Pp. yes Springs, Colif (So 


efficient and dignified manner possible. 


X-Ray Technicians Institute Apri 
] Consultations arranged without cost or obligation 12; Washington (Willard Hote 


; Improvement of Patient Core Institute 
April 22-23; Kansas City, Mo. (Hote! 
President 

q Obstetrical Nursing Service ee 
WARD. DRESHMAN REINHARDT 329-25; Bderc 


o wr a & o 


i(Somerset Motel) 


Occupational Therapy Apri 
Bureay of Hospital Finance 2.26: Seattle ‘Olympic Hote! 
30 ROCKEFELLER PLAZA NEW YORK 20, N. Y. + TELEPHONE CIRCLE 6.1560 Hospital Auxiliary Institute 
April 25 26; Atlanta (‘Atlanta Bilt 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND~RAISING COUNSEL mase Hatel 
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PRO RE NATA 


JOHN H. HAYES 


Emanuel Hayt asks whether | 
could get Pro Re Nata readers 
help (I hope I have the apostrophe 
in the right place) with two legal 
problems 

l. The pathiologist did an au- 
topsy on the wrong body. Should 
he correct his error by doing an- 
other on the correct one” 

My answer is NO. He should 
agree to perform an autopsy 
when the right time arrives—on 
the body of the person who com- 
plained 

2. The widow consented to an 
autopsy, which was done. The will 


of the deceased bequeathed his 


head to another hospital where he 


had been treated for a sinus con- 


dition, and the remainder of the 
body to a medical college. The wi- 
dow will not pay for the burial 
of the body. The administrator 
wanted to know, “What do we do 
now?” 
My answer is, “If it is 12 o'clock, 
go to lunch.” 
Women's shoes seem to cover 
less and less of their feet. But they 
still wear gloves 
Seems to me that they are cov- 
ering the wrong end. 
ADDITIONS TO MORON'S MEDI- 
CAL LEXICON 
DYSFUNCTION: The affair you 
are attending 
PLATELET: A butter chip 
POLYPHOBIA: Fear of parrots 
RADIOLOGIST: A dise jockey 
SYNTHESIS: An article on evil 
THROE: To hurl 
TRACT: Located after a search 
l recall that when I was a teen- 
age messenger boy in Wall Street 
I greatly annoyed all the clerks in 
the office with my whistling 
However, I also recall that I de- 


rived much pleasure in whistling; 
and therefore I do not let it annoy 
me now when boys indulge in it 
within my hearing. But I do hope 
that I did not sound as badly as 


they do 


Now that the World's Series and 
the election are over, how about 
getting back to work’ 

Progress in medicine causes 
many unexpected changes. For in- 
stance, the Salk serum can tremen- 
dously reduce the business of the 
iron lung manufacturers. | am sure 
that even those manufacturers do 
not regret that; and that they will 
devote their thoughts to the de- 
velopment of other needed and 
helpful equipment 

Many a man would be far less 
conceited if he could hear what his 
secretary tells her boy friend about 


him 
* * * 


Why is it that when operating 
room scenes are shown in the 
movies or on T.V., the surgeon al 
ways asks only for a scalpel’ 


609 COLLEGE STREET 


ONE OF AMERICA’S FEW, 


work 


+p sit 


and 


atalog 


A brand-new forceps, considerably more delu ats 
and slender 
Hlades measure brut tiy 


fd) 


Length of serrated portion Length of in 
trument , mn hes Stainless. Steel 
No (,rcen 4 Duct Forces 
cacti 
Stanton's 


Stanton 
most of the extremely limited space isi le a rectal 
lhe jaws taper to a slender pot and 
the shanks are offset to produce a single, thin shaft 
when they are closed. The metrument is 10° long 
made of stainless steel at 


REAL INSTRUMENT HOUSES 


IF YOU LIKE GOOD INSTRUMENTS, 
YOU'LL LIKE THESE! 


Green's 
Gall Duct Forceps 


than any other Ideal tor small duct 


sat bu “oof serration: 


Needle Holder 


needle holder is designed to make the 


iM 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3—Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a word: minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
Six-insertion contracts with no 
change of copy. 


POSITIONS OPEN 


OPERATING ROOM CLINICAL INSTRUC 
TOR: newly modernized operating room 
264 bed hospital. 1'~ hours from New York 
City. Diploma school. 40 hours a week 
(,00d personne! Experience in 
operating room. Teaching and degree in 
nursing education preferred. Salary open 
Address HOSPITALS, Box H-2 


ANESTHETIST wanted for 200 bed hos 
pital; good working conditions; 40 hour 
week, 4 weeks paid vacation; paid sick 
leave. extra ra for calls: salary open 
city of 27,000; apply to Trinity Hospital, 
Minot, North Dakota 


ADMINISTRATIVE ASSISTANT: 200 bed 
general hospital Northeast Onio Duties 
include purchasing. Administrative exper! 
ence oreferred Salary open Address 
HOSVITALS, Box G-95 


NURSES: Registered operating room, 156 


bed privately-owned hospital 40-hour 
week 2 we ks vacation, 5 holiday pen 
son plan, group life insurance. complete 


maintenance. Salary open. additional pay 
for call Contact Versonnel, Southwestern 
General Hospital, Fl Paso, Texas 


ANESTHETIST: Registered Nurse: to act 
as superintencent of nurses. 40 bed air 
conditioned hosp tal, West Central Illinois 
Excellent opportunity for ry ature cary pe 
tent incividual. Salary commensurate with 
experiene« Apniyv Administrator. Culbert 
son Memorial Hospital, Rushville, Illinois 


LIBRARIAN. MEDICAL RECORD— Regis- 
tered To assume charge of record room 
1358 bed general hospital. 40 hours—salary 
open. Contact Miss G A Cooper, Womans 
Hospital, Cleveland, Ohio 


REGISTERED NURSE Interested in 
Practical Nursing—opportunities 
to develop own program. School not ap- 
ever at present Desire individual capa- 
jle of developing program which will meet 
state approval Smail town tocated in 
South East Pennsylvania. Address Box G- 
74. HOSPITALS 


ADMINISTRATOR or BUSINESS MAN- 
AGER: experience necessary, salary open 
5Si-hed geners! hoepital, Milwaukee area 


Address HOSPITALS, Box 
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MARY A. JOHNSON ASSOCIATES 


AGENCY 


1) West 42 Street New York 36, N.Y 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli 
cants produces maximum efficiency in 
selection Candidates know that their 
credentials are carefully evaluated to in 
dividual situations, and only those who 
Qualify are recommended Our proven 
method shields both employer and appli 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the. position 
and the best job for the candidates, we 
prefer to keep our listings strictly con 
fidential 

We do have many interesting openings 


for Administrators, Physicians, Anesthe- 
tiets, Directors of Nurses, Dietitians, Medi 
cal Technicians Therapists and other 


supervisory personnel 


No registration fee 


GRADUATE NURSES. -general duty and 
operating Hiospital located on 
versity campus. Salary $300.00 per month 
piu departmental and shift premiums 
Apply Director of Nursing, Palo Alto Hos 
pital, Palo Alto, Calif 


NURSES: General duty: for 306 bed gen 

eral hospital Serving cormmunity of 100 

000. Starting salary $275 per month plus 
meais and laundry. bonus of $25 for even 

ing and night shifts: increment of $5 every 
six months for a period of four years 
Hospital twenty miles from New York City 
oT) Lone Island Sound train service every 
half hour Apply Director of Nursing 
New . Rochelle Hospital New Rochelle 
New York 


DIRECTOR OF NURSING SERVICE 4 
bed general modern hospital, mild soutl 

ern climate, northern Alabama. Because 
of increased activity, well-qualified person 
needed Salery commensurate with exper! 
ence and ability. Paid vacation, holidays 
Sick leave ocial security Apply Thos 
L, Qualey Administrator Athens-Lime 
stone Hospital, Athens, Alabama 


REGISTERED NURSE ANESTHETIST = for 
new 12 bed Bagdad Hospital with supervi 
sion of nursing staf? &@hr.d. 40 hr. wk 10 
ag sick leave. 2 Wk. vas with pay. Extra 
pay for call back time Hous iow 
rent. Employment available for spouse. if 
suited Salary $60000 Apply to G 
Hardenbrook M jagdad Hospital 
Hagdad, Arizona 


DIRECTOR NURSING SERVICE, Inetrus 
4 


tor isters Puberculosis nursing 
225 Ded hespital. new conatructior to set 
up a student affiliation program in Tuber 
culosis mu neg Salat commensurate with 
hackground and experience, 40 hour weer 
7 paid rye lidays liberal Vacation 
leave social security eastern cities readily 


accessibie Contact W. ¢ Anderson. Exec. 
itive 1) rector | }? Sar Ateori 
im. 3009 Newport Gap Pike, Wilmington @ 


MEDICAL RECORD LIBRARIANS: Basis 
knowledge niodern medical records. meth. 
oda and techniques. Must be registered 
New Hospitals in Ky. Virginia. and West 
Virginia Good personnel policies, § in- 
cluding forty hour work week, four weeks 
paid vacation non-contributory § retire- 
ment plan. Piease send applications to 
Mr. Philip J. Olin, Miners Memorial Hosp 
Aas Logan St Hox William 
son, W. Va 


SING 


OUR 40th YEAR 


WoopWARD 
Bureau 


CHICAGOes 
CANM WOOOWA tO Director 


When progress in your field of medicine, 
hospital administration nursing or labora- 
tory work dictates a change of location 
only the most advantageous opening de- 
serves your interest. Likewise, when your 
hospital or clinic requires well qualified 
personnel on the administrative level, dip- 
lomates to head departments or ancillary 
personnel, only the best availiable candi- 
date is acceptable. At this juncture, you 
can gain time and efficiency by delegating 
the details of your search to the Wood- 
ward Medical Personnel Bureau. Our sery 
ice is strictly confidential We tnuite your 
ingquirtes and your attention to our es 
cellent Uatings in the forthcoming first-of 
fhe-month tssue 


ALFRED RILEY 
MEDICAL EMPLOYMENT SERVICE 


59 Fast Madison Street Chicago, Hilinots 
Andover 3-5663 


Alfred FE. Riley. RN. MSHA, Director 
Dorothea Rowlby. Counselor 


An organization offering personal and in 
dividualized employment counseling and 
placement service 

Conscientious and discriminating attention 
I given to all individuals and hospitals 
erved by our organization. You can nego 
tiate confidentially with confidence 


Positions are available on all levela from 
beginners to executives for 

Mis cians. Adminiatrators b xecutive Hos 
pital Personnel. Medical Hecord Librarians 
Laboratory and X-Ray Technicians, An 
Dietitians Nurses Directors 
Inatructors, Supervisors, Head. and Staff 
Write us today regarding these interestin 
positions Our negotiations are ethical coal 
confidential 


THE MEDICAL BUREAU 


M. Burneice Larson—-Director 
900 North Michigan Ave 
Chicago Illinois 


ro physicians hospital administrators, 
nursing exectut and othe int tive 


pital and medical fle ids confronted A 


the deticate Hut i portant pr em of re 
locating. the physician in need of an asso 
if cr thie inatitution or 
thie er f The Med Mureau 
All epotiatiorn tiy confidential 
tie f Are ca hud 
ng trie continental tnited 
State if de ti of op 
portunith« in) thie f 4 eacn one 
of Hospitals Write us please f further 


HOSPITAL PERSONNEL BUREAU 
2720 Lesington 


Balt:more 7. Mor yiond 


Administrators. Physicians, Nurses, Tech- 
cians. Dietitians Librarians. and other 
categorie Mail re ne. pheto No regis- 
r Cotter Licensed Empioy- 
ment Agent LE §-6029. Rea RI 7-3356 
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| CLASSFIEDY ER T | 


ra $ MEDICAL RECORD LIBRARIAN Senior CLINICAL INSTRUCTOR IN OBSTET- 
LA G position in 470 bed teaching hospital, large RICS for diploma school of ge 
active ciinit Unusual amount of research Newly modgernized obstetrical unit ‘5 
statistical work. Liberal benefits. Apply miles from New York City. Good person- 
INSTRUCTOR FOR NURSES’ AIDES: Gen- Personnel Office, Univ. of Calif. Medical nel policies—40 hour week. Experience 
eral Hospital treating men, women and Center, San Francisco, Calif in teaching obstetrics and degree in nurs- 
emiidren. 128 adult and pediatric beds plus pee ing education preferred. Salary open. Ad- 
24 bassinets. 40-hour week. Salary open SUPERINTENDENT OF NU RSES: “150 bed dress HOSPITALS, Box G-09 
Apply Director, Woman's Hospital, 1940 General Hospital fully approved by Joint 
Bast 101 St. Cleveland 6, Ohio Commission on Accreditation. Metropoli- ome 
N ence required. No training school. Salary ADMINISTRAT yamilier 
ASSOCIATE NUTRITIONIST: Opening for open. Address HOSPITAI Box G-50 all phases building, staffing, equipping, and 
guaiified ADA-Member to head training operating hospitals. Age 40, married, Prot- 
food servi personnel in a PEDIATRIC CLINICAL NSTRUCTOR TALE’ ACHA Write HOSPI- 
> State agency. Salary from $6,550 to for diploma school of nursing. Pediatric 
87 Liberal vacation and sick leave unit approximately 20 be ds 1% hours from 
ee elient retirement systern and other | New York City. 40 hour week. Good per- 
enenits, Address HOSPITALS, Box H-5 sonnel policies Sumerience in teaching in 
pediatrics and degree in nursing educa- POSITIONS WANTED 
SCIENCE INST RUCTOR POR DIPLOMA tion prefe rred Salary open Address HOS.- 
PITALS, Box H-3 
Hi hour week. Good personnel poli ies. Ex STAFF DIETITIAN Pherapeuti (ADA 
perience in teaching in science and degree member) to supervise tray service and re _— ewaeee Prous OF Telocaling 
urel . at) Ral. lated employees and patient contact for in @ similiar capacity or preferably as an 
im nursing education preferred. Salar: 
open. Address HOSPITALS. Box H ; hospital completing expansion to 500 beds Assistant Administrator, in the eastern half 
; jel Entirely new department. Dietetic program of the country. Address HOSPITALS, Box ’ 
integrated with approved school of nurs- 
INSTRUCTOR IN CLINICAL NURSING ing. Affiliated with medical research in 
FOR DIPLOMA SCHOOL OF NURSING stitute. Sick leave, social security, hospi 
Of approximately 90 setudenta Good per talization insurance 4) hour week Z RADIOLOGIST Board Diplomate 1949 
sonnel policies 40 hour week. Experience weeks vacation, 6 holidays, etc Contact Associate University teaching hospital 
in teaching and degree in nursing educa- Miss Rosemary Brown, Dietitian Director Military service completed Desire hos 
tion preferred. Salary open. Address HOS Toledo Hospital, Toledo 6, Ohio, or tele. pital affiliation with opportunity private 
PITALS, Box H-1 phone collect to Lawndale 1121 practice. Address HOSPITALS. Box G-96 
Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 
Please schedule the following advertisement for the issue(s) of HOSPITALS 
under the following heading: 
For Sale Services 
Positions Open Positions Wanted 
Instruction Wanted 
‘ 
|| Check or Money Order Enclosed Signed 
Tithe__ 
| Bill the Hospital 
Hospital 
Address. 
City & State 
: Here's information on this low-cost service 
| Twenty-five cents a word; minimum charge $3.50 per insertion. 
Deadline: 30 days preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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introducing 


VI RT vitamin EWNCERT' 


LYOPHILIZED 
WITH C 

IN UNIQUE INCERT 
ADDITIVE VIAL 


Every day more hospitals are adopting the INCERT 


System?T to supplement parenteral solutions 


VI-CERT (B Vitamins with C) is now available in 


the unique INCERT additive vial—the only 
one-step sterile additive vial designed 


specifically for hospital use. 


The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 
are reconstituted with a few cc. of solution 
from the bottle, resulting mixture is pumped 
into the bulk solution...sterile technique 
is unbroken. 


ilable in INC ERT SYSTI 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg 


in sterile solution 


POTASSIUM CHLORICE 20 and 40 mEq. in sterile 
solution 
POTASSIUM PHOSPHATE 30 mEq. K* and 


HPO,” in sterile solution 


CALCIUM LEVULINATE 6.5 mEq. Ca®® in 10% 
sterile solution 


*Contains Thiamine HCL 25 vin | mag Niacir 
amide 100 mg., Sodium Pant 20 mag 


HCL 20 mg., Ascorbic Acid 500 mg.—in 


ithenate Pyrid rire 


zed forn 


tdeveloped by 


bul 
| | 
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just a quick 
pumping action 
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when more than one organism is involved... 


for today’s problem pathogens 


CHLOROMYCETIN 


50 ANTIBIOTIC A 


ANTIBIOTIC B 


ANTIBIOTic 


ANTIBIOTIC O 


ESCHERICHIA COLI 
(148-227 STRAINS) 


ANTIBIOTIc 


ANTIBIOTIe 
AN 


BACILLUS PROTEUS 
(63-104 STRAINS) 


CHLOROMYCETIN 


~ 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS’ 


AEROBACTER AEROGENES 
(143-246 STRAINS) 


""“CHLOROMYCETIN 


ANTIBIOTIC A 
ANTIBiQTic ¢ 


PSEUDOMONAS AERUGINOGA 
(39-70 STRAINS) 


ANTIAIOTIe 


ANTIGIOTL 
ANTIBIOTI« 
ANTIBIOTK 
ANT(RIOTI« 
ANTIBIOTIC DO 
*This graph, based on tn vitr tudies, is adapted (fom Hlorton, with its win trat ts} ld t by ed ind 
and Anight, \ rivie \f A 4% Ure ly or minor 4 j 
certain other drugs, adequate blood st | 
CHLOROMYCETIN is a potent thie rapeuti avent and made when tle patient re juires pyre f d or 


because certain blood dys rasias have been associated 


niittent ther ipy. 


CHLOROMYCETIN 
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